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A HISTOPATHOLOGICAL STUDY OF ELEVEN CASES 
OF POLIOMYELITIS, INCLUDING ONE IN 
THE NEWBORN.' 





By Matcotm FOwLER. 


From the Institute of Medical and Veterinary Science, 
Adelaide, and the Pathology Department of the 
University of Adelaide.’ ; 





Despite the large number of papers concerning the 
pathology of poliomyelitis, very few observers have 
examined a considerable number of cases, investigated them 
systematically, and then published their findings in detail. 
It was the object of this work to add to the literature 
a further set of carefully studied cases, particularly as 
many of them were primarily bulbar in type and the 
patients died early in the paralytic stage. 


In regard to poliomyelitis there is sometimes an attitude 
of hopelessness, that histopathological examination may not 
be worth the trouble necessary to uncover seemingly 
insignificant facts. In our present state of ignorance every 
fatal case is a fresh field for examination, and although 
death may not be preventible, failure to examine material 
from fatal cases is an extravagance we can ill afford. 





1Part of a thesis submitted to the University of Adelaide for 
the degree of Doctor of Medicine. 


2 Working with the aid of s grant from the National Health 
and Medical Research Council. 





MATERIALS AND METHODS, 


The present study is based on an examination of material 
obtained from 10 of the 20 individuals who died in the 


. 1947-1948 epidemic in South Australia. The epidemiological 


and clinical features of this epidemic have been recorded 
by Southcott and Crosby (1949) and by McIntosh and 
McLeay (1949). From five of the cases I received the brain 
only. From the remaining five bodies on which I myself 
performed the post-mortem examinations, the brain and 
cord and various peripheral ganglia were removed. The 
olfactory bulbs were available in all cases. 

After fixation in 10% formol-saline, each brain, after 
removal of the brain-stem, was cut longitudinally into two 
equal halves. Each cerebral hemisphere was cut in the 
coronal plane into slices about 1:0 centimetre in thickness; 
four to five slices from each hemisphere were selected for 
examination. The brain stem and cerebellum were 
sectioned into thinner slices, all slices being kept for 
examination, except when needed for passage into 
monkeys. 

Each spinal cord was sectioned completely into 35 to 40 
blocks, which were numbered and marked so that any one 
section could be accurately placed spatially in relation to 
every other section. 


All the above sections, except for occasional pieces of 
brain-stem, were embedded in celloidin and stained by 
Weil’s, Nissl’s and van Gieson’s methods (with the excep- 
tion of the cord which was stained with van Gieson’s stain 
only). The peripheral ganglia, including the thoracic and 
lumbar sympathetic, the cervical, thoracic and lumbar 
posterior root ganglia and the celiac, ciliary and 
trigeminal ganglia, were all embedded in paraffin, cut in 
serial section, and stained with hematoxylin and eosin. 
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CLINICAL NOTES. 


CasE I.—The patient was a male, aged six years. For 
seven days befcre admission to hospital he had a respiratory 
infection. He was seen by a doctor one day before admission, 
when he was vomiting, complained of diplopia, and had a 
temperature of 101° F. Neck stiffness was pronounced. 


Examination in hospital on November 15, 1947, disclosed 
a moderate degree of neck stiffness, injection of the fauces 
and scattered rhonchi in the right side of the chest. Kernig’s 
sign was present. Lumbar puncture revealed clear fluid, 
containing three cells per cubic millimetre. On the following 
day speech was slightly nasal. On November 17, 1947, the 
child’s speech was worse and he was regurgitating his food. 
The uvula was deviated to the left and left facial paresis 
was observed. Next day swallowing was impossible and the 
facial paresis was worse. The cerebro-spinal fluid contained 
90 white cells per cubic millimetre, 95% of which were 
lymphocytes. 

On November 19, 1947, because of depression of respira- 
tion, the patient was placed in a respirator, but death rapidly 
ensued. 

CasE II.—The patient was a female, aged eight years. She 
had been “off-colour’” for seven days, but was able to attend 
school until three days before admission to hospital. For 
thirty-six hours before entering hospital on December 1, 
1947, the child had suffered from frontal headache and for 
twenty-four hours from persistent vomiting. 


On examination there was considerable neck stiffness with 
head retraction and left facial paresis. The uvula was com- 
pletely paralysed. All reflexes were present, but those in the 
right limbs were less active than those in the left. There 
was weakness of the right arm and leg. Lumbar puncture 
produced a fluid with a cell content of 550 per cubic milli- 
metre, of which 90% were polymorphonuclear leucocytes. In 
the evening the patient nearly drowned because of great 
pooling of mucus in the pharynx. Suction led to improve- 
ment in her colour and to relief of her respiratory distress. 
On the following day further attacks of cyanosis with 
respiratory distress occurred. These were relieved by suction 
of mucus. 

On December 3, 1947, the patient was semiconscious all day. 
Death occurred on the evening of December 4. 


Case III.—The patient was a female, aged five years, and 
was admitted to hospital on December 11, 1947. For two 
days she had had a sore throat with a temperature rising 
to 105° F. Her respirations were grunting in character, 
associated with much mucus in the throat. On examination 
following adomission the only additional findings were some 
erythematous patches over the abdomen and _ bilateral 
enlargement of the tonsillar lymphatic glands. On the 
following day the child was stuporose and there was some 
neck stiffness. The cerebro-spinal fiuid appeared to be 
clear, but contained 37 white cells per cubic millimetre, all 
of which were lymphocytes. Much muco-pus was present 
in the pharynx and swallowing movements were completely 
in abeyance. Cyanosis and irregular respirations were 
present. In spite of a tracheotomy, death occurred that day. 


CasE IV.—The patient was a male, aged seven years, who 
three days before admission to hospital developed a sore 
throat and a few palpable cervical glands. Twenty-four 
hours before admission the child’s respiration became 
impeded by the collection of mucus in his throat. On his 
admission on December 9, 1947, the child’s temperature was 
99:2° F., the pulse rate was 120 beats per minute and the 
respiratory rate was 48 per minute. 

On the next day the patient was drowsy, with a tempera- 
ture of 101°6° F. He could not move his legs. The right 
pupil was larger than the left, and slight left ptosis was 
evident. There was still frothy mucus in the pharynx, with 
petechial hemorrhages in the posterior pharyngeal wall. 
The cerebro-spinal fluid contained 69 cells per cubic milli- 
metre, 92% of which were lymphocytes. The white blood 
cell count reached 21,600 per cubic millimetre, of which 
90% were polymorphonuclear leucocytes. Death occurred on 
the day following admission. The case notes did not contain 
more details. 

Case V.—The patient was a girl, aged thirteen years. She 
was admitted to hospital on December 11, 1947, with a 
doctor’s note which reported “a suggestive history and signs 
of rheumatic fever’. For two days she had had aches in 
the limbs and there was a cardiac systolic murmur. The day 
before admission to hospital she had been vomiting. The 
doctor had also noticed “a degree of respiratory paralysis’. 
On examination in hospital the child was moribund and 
eyanosed, with shallow, irregular respiration. In the 
pharynx there was a considerable pool of muco-pus. The 
limbs were flaccid, with absent knee and ankle jerks. 


Lumbar puncture disclosed 37 lymphocytes per cubic milli- 
metre of fluid. Death occurred on the day after admission. 


Case VI.—The patient was a female, aged thirteen years, 
Nine days before admission to hospital she had had a sore 
throat which lasted for five days. Five days before admission 
the child had vomited. She had been feverish for three days, 
Difficulty in swallowing, with regurgitation of mucus and 
food, had been present for one day before her admission to 
hospital. On examination, moderate neck rigidity, with 
bilateral paresis of the deltoids, biceps and triceps muscles 
was evident. The fauces were reddened and the palatal 
movements were slight and uneven. Fluid was regurgitated 
through the nose and the voice was thick. Respiratory 
movements were shallow and mainly intercostal. On the 
next day, December 23, 1947, mucus had to be removed by 
suction from the pharynx. Respiration had become weaker, 
but the child’s colour was still good. The cerebro-spinal 
fluid contained 30 cells per cubic millimetre, of which 90% 
were lymphocytes. Later in the day, following an attack 
of cyanosis, the patient was placed in a respirator, but 
breathing ceased almost immediately. 


Case VII.—The patient was a female, aged twenty-six 
years. Two days before admission to hospital the patient 
manifested headache, neck stiffness and vomiting, and on the 
day before admission, difficulty in swallowing. On her 
admission on December 21, 1947, there was moderate rigidity 
of the neck and spine, together with bilateral paresis of 
the deltoids, biceps and triceps muscles. The lower limbs 
were unaffected. The palate moved only slightly and the 
pharynx contained a pool of mucus. The voice was weak and 
hoarse. On the next day the pharyngeal mucus was trouble- 
some and diplopia was noticed. By December 238, 1947, 
respiration had become’ progressively worse and was 
associated with cyanosis. Aspiration of pharyngeal mucus 
and the use of a respirator produced no amelioration and 
the patient died. 

Case VIII.—The patient was a male, aged thirteen years. 
He was admitted to hospital on January 14, 1948, with a 
three days’ history of nausea, abdominal pain and headache. 
Twenty-four hours before admission he had developed 
pyrexia, dyspnoea, dysphagia and nasal voice, and subse- 
quently left facial and left hypoglossal paresis, and paresis 
of both sterno-mastoid muscles and of the strap muscles of 
the neck. On examination these findings were confirmed. 
In addition a great amount of pooled mucus was noted in 
the pharynx. All limb reflexes were normal and there was 
no paralysis of the intercostal or diaphragmatic muscles. 
Tracheotomy produced immediate improvement. On the 
next day he was much better, but the following day found 
him excitable and slightly irrational. Both deltoid muscles 
were paralysed. From then on the arms became progressively 
weaker and there were frequent attacks of cyanosis and 
dyspnea, only temporarily alleviated by the respirator and 
clearing of the tracheotomy tube. Death supervened five 
days after admission. 

CasE IX.—The patient was a male, aged twenty-one years, 
who was admitted to hospital on December 31, 1947. Two 
days before admission he had had a severe occipital head- 
ache with vomiting, followed a day later by pains in. the 
thighs, which later were located in the lumbar region. On 
the morning of admission he could not move his legs. On 
examination meningismus and neck stiffness were present. 
Headache was still present. The legs were paralysed and 
the bladder reached to the umbilicus. The abdominal reflexes 
were absent in the right lower quadrant. The clear cerebro- 
spinal fluid contained 620 cells per cubic millimetre, of which 
80% were polymorphonuclear leucocytes. No changes were 
noted until January 2, 1948, when progressive paresis of 
the respiratory muscles occurred, the rapid and shallow 
breathing necessitating the use of a _ respirator. Later 
paresis of both arms developed. ‘The patient could not 
stay out of the respirator for more than two minutes. His 
swallowing movements were not impaired. Death occurred 
on January 6, 1948, and was attributed to respiratory 
and circulatory failure. 

CasE X.—The patient was a male, aged thirty-eight years, 
admitted to hospital on January 21, 1948 Three weeks 
before admission he suffered from a cough, headache and 
stiff neck, which lasted for two weeks. A week after the 
onset of symptoms weakness in both arms and legs occurred. 
Three days before admission the neck stiffness recurred and 
was worse than previously; it was followed on the next 
day by pains in the hips and knees. Since then the patient 
had been unsteady on his legs. On examination the tonsils 
were enlarged and inflamed. The voice was normal. Pareses 
and wasting of the deltoid muscles and pareses of the right 
triceps and the left biceps muscles were present. There 
was a complete flaccid paralysis of the gluteal muscles and 
of the legs. All reflexes, other than the abdominal, right 
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biceps and jaw, were absent. A week later, except for 
retention of urine, the man’s condition was unchanged. 
Bladder function was normal two days later. On February 
3, 1948, all the arm reflexes had been regained, and there 
was some return of power in the paralysed muscles. The 
legs were still completely paralysed. On the following day 
the patient collapsed suddenly with pains in the chest, 
cyanosis and a rapid, weak pulse, and died in three-quarters 
of an hour. 

At post-mortem examination a clot, measuring eight 
inches in length and half an inch in diameter, was coiled 
loosely in the right ventricle. Large masses of clot, bent 
on themselves, were impacted in both branches of the 
pulmonary artery. Small fragments of ante-mortem clot 
were found adhering to the walls of the right popliteal 
veins. 


HISTOLOGICAL EXAMINATION:? Cases I-VIII (CLINICALLY 
OF THE BULBAR AND BULBO-SPINAL TYPES). 


Telencephalon. 


The cerebral cortex was involved in all but Cases II and 
III. In five of them the anterior central gyrus was involved, 
in four the superior frontal gyrus and in one the para- 
central lobule. The lesions were all found in areas con- 
taining the Betz cells, and they consisted of focal or diffuse 
areas of microglia with a variable proportion of poly- 
morphonuclear leucocytes, the latter being very conspicuous 
in Cases VII and VIII. The frequency of involvement of 
the various cortical lamine of the motor area is set out 
in Table III. 


Sometimes the inflammatory cells were spread over a 
large area—as in Case VII where the largest area extended 
for a distance of 8-0 millimetres up the anterior wall of the 
central sulcus and had a maximum width of 3-0 millimetres, 
at this point occupying the whole depth of the cortex with 
the exception of layer 1. In such an area the density of the 
inflammatory cells was not uniform over the whole, but was 
actually composed of four or five large foci which merged 
into each other at their less cellular peripheries. Occasion- 
ally only a small isolated perineuronal focus of a few 
microglia was seen. 


Although Betz cells were found in the affected areas they 
were not always attacked. In Cases I, VI and VIII they 
were spared and degenerative changes were present in the 
large, medium or small pyramidal neurons. In Case I 
only the small pyramidal neurons were affected and in 
Case VII only the Betz cells. In Case IV all were attacked 
in some degree. In Case V, owing to the density of the 
cellular nodules it was hard to determine whether other 
than the Betz cells had suffered. Affected neurons either 
showed chromatolytic changes with cytoplasmic swelling, 
often fading in “ghost” fashion, or were deeply-staining 
and shrunken, with a dense nucleus. Many dead neurons 
were represented by microglial foci. The extent of .the 
damage, compared with the condition of nuclei in the brain- 
stem, was almost negligible. In Case VII, apart from 
lesions in the motor cortex, a small focus of microglia and 
polymorphonuclear leucocytes was present in the most 
posterior part of the insular cortex where there was slight 
concurrent neuronal degeneration. 


Associated with lesions in the cortical grey matter was 
lymphocytic infiltration of the overlying meninges and of 
the perivascular spaces in the underlying white matter. 
In Cases II and III the only lesions near the cortex were 
some cuffed vessels in the sub-cortical white matter in the 
anterior central gyrus and the gyrus cinguli respectively. 
Dense meningeal infiltration was always associated with 
pronounced parenchymal changes, but occasional small 
islands of lymphocytes were found apparently unrelated to 
cortical lesions. 

Perivascular cuffing, besides being found fairly generally 
in the areas of tissue inflammation, was found in the 
Pyramidal layer of the hippocampus (Case VII), in the 





1Throughout this paper ‘cuffing” will imply the presence of 
perivascular lymphocytic infiltration and, unless otherwise stated, 
“focal” or “diffuse” infiltration will indicate the presence of 
microglia in the tissue. As a convention to minimize unneces- 
Sary detail bilateral structures are often referred to as though 
there were only one. 


grey matter of the uncus (Case VII), in the amygdaloid 
nucleus (Cases I, II, VII and VIII), in the head of the 
caudate nucleus (Case VII), and in the claustrum and 
internal capsule (Case VII), in the corpus callosum (Case 
II), in the fornix (Case V), and in the putamen (Cases I, 
VI and VIII). In addition, the putamen (Case VI) and 
the amygdaloid nucleus (Case II) each contained a focus 
of microglial infiltration, slight in the putamen, but dense 
in the amygdaloid nucleus. Serial sections of the olfactory 
bulbs revealed no changes. In Case III the anterior per- 
forated substance contained two large arteries showing 
lymphocytic infiltration. 


Diencephalon. 


Thalamus.—Cuffing was present in the lateral nuclear 
mass of the thalamus in all except Case II, in which the 
thalamus was normal. In Case VI two small focal collec- 
tions of microglia and polymorphonuclear leucocytes were 
present in the lateral nuclear mass. 


In the most superior part of the lateral reticular nucleus 
of the thalamus (Case VII) there was much perivascular 
cuffing with lymphocytes and tissue infiltration with micro- 
glia and polymorphonuclear leucocytes. In addition, there 
were slight neuronal changes. In the same case another 
moderately large focus occurred in the lateral nuclear mass 
of the thalamus, and here the shrivelled remains of dead 
neurons could still be identified. Polymorphonuclear leuco- 
cytes were again conspicuous. 

In Cases VII and VIII the medial nuclear mass of the 
thalamus was involved. In the former the focus was 
similar to that in the lateral nuclear mass and in the latter 
there were three areas of leucocytic and early microglial 
infiltration with edema, neuronophagocytosis being evident 
in two places. 

Changes in the hypothalamus were fairly mild, most, 
except Cases I and III, showing perivascular cuffing. Tissue 
infiltration was found in the lateral hypothalamic area 
(Cases V, VI, VII) in the dorso-medial hypothalamic area 
(Case VII), in the ventro-medial area (Case V) and in the 
posterior area (Cases II and V). Neuronal damage was 
slight, being limited to necrosis of occasional neurons 
accompanied by phagocytosis and, more commonly, 
chromatolysis and cell swelling. 


In Case II some mild focal tissue infiltration was present 
in the subthalamic nucleus where one cell was undergoing 
neuronophagia, and in two further cases moderate peri- 
vascular cuffing was discovered. 


In Case VIII two small perivascular collections of micro- 
glia were found in the zona incerta. Although the neigh- 
bouring neurons were not damaged, they showed increased 
satellitosis with astrocytes. Perivascular cuffing in this 
region was noted in Case IV. 


In Case V the nucleus semilunaris of Flechsig (arcuate 
nucleus) showed fairly severe infiltrative lesions associated 
with large numbers of polymorphonuclear leucocytes. 


In Case VI, the nucleus of the ansa peduncularis was 
infiltrated with polymorphonuclear' leucocytes; here 
neuronophagia and chromatolysis were evident. The same 
nucleus in Cases V and VII contained cuffed vessels. 


Perivascular cuffing occurred once in the supraoptic 
nucleus (Case VII). 


Mesencephalon. 


The substantia nigra contained cuffed vessels and tissue 
infiltration in all but Case IV, in which perivascular 
cuffing only was found. In Case III the infiltration was 
mild with neuronal swelling but no cell death. The infiltra- 
tion was moderate with occasional neuronophagia in Cases 
V and VI, whereas infiltration was marked in the others 
and neuronophagia frequent. Material resembling granules 
of melanin was seen in the cytoplasm of microglia in two 
cases (VII and VIII). The changes were patchy and were 
practically never spread diffusely throughout the nucleus. 
Several large dense areas of infiltration separated by 
normal or slightly affected tissue constituted a heavy 
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infiltration: In one case (Case II) the extreme changes 
found on one side were absent on the other. 


Tissue infiltration had occurred in the red nucleus in all 
instances with the exception of Cases III and VI. Dense 
lesions were found in Cases I and VII, and for the rest 
lesions consisted of a few focal collections of microglia. 
In Case VIII only two small foci were present in the 
nucleus of one side. The distribution of the lesions is 
referred to in a later section. 


The oculomotor nucleus was not examined in Cases II 
and III and it was not involved in Cases I and VI. In 
Case IV mild tissue infiltration was seen in the nuclei of 
Darkschewitsch and Edinger-Westphal and in Case VII 
small foci were present throughout the nuclear complex, but 
in neither case were any neurons seen to be degenerating. 
In Case VIII the ventro-lateral part of the nucleus was 
invaded by moderate numbers of microglia and poly- 
morphonuclear leucocytes; a few of its cells were swollen 
and chromatolytic. In the oculomotor nucleus of Case V 
two foci were present, one slight, the other dense and 
remarkable for neuronal destruction. 


In Case VI all the cells of the mesencephalic nucleus of 
the trigeminal nerve were swollen and surrounded by mild 
diffuse infiltration. Occasionally there was neuronophago- 
cytosis. Apart from moderate cuffing in Case VII, this 
nucleus was not involved in the other cases. 


One small focus of tissue infiltration was found in the 
superior. colliculus in Cases II, V and VI. Perivascular 
cuffing was noted in these cases and in Case III. Except 
for some slight perivascular cuffing in Case V the inferior 
colliculus was normal. 


The trochlear nucleus in Case I contained a small micro- 
glial focus without apparent neuron damage and in the 
rest of the cases in which it was examined no lesions were 
found. 


The tegmental reticular formation was infiltrated by 
microglia in all cases except Case III, in which, however, 
perivascular cuffing was evident. In Case V the infiltration 
and neuronal destruction were severe, but in the others 
infiltration was mild, often only one small focus or, as in 
Case VIII, a slight general increase in microglia with 
occasional chromatolytic cells. 


Rhombencephalon, Spinal Cord and Peripheral 
Ganglia. 
Case I. 


The locus ceruleus of both sides was heavily infiltrated 
with microglia and showed degeneration of most of its 
cells. Cuffing was intense in the brachium conjunctivum 
of one side. i 


The reticular formation showed patchy changes through- 
out, with much microglial proliferation. The changes were 
particularly intense in the medulla oblongata where 
degeneration of nerve cells was severe and common. The 
lesions were less pronounced in the reticular formation of 
the pons. 


The roof nuclei of the cerebellum and the lateral ves- 
tibular nucleus were densely infiltrated, neuronal damage 
being extreme in the latter and moderate in the former. 


The nucleus ambiguus of both sides showed intense con- 
gestion and tissue infiltration with “Gitterzelien”’, with 
total loss of neurons. There was moderate tissue infiltra- 
tion in the dorsal motor nucleus of the vagus; two of the 
neurons showed degenerative changes. 

Although the facial nuclei were obscured by inflammatory 
cells, a few neurons were still visible. The motor nuclei 
of both trigeminal nerves were almost completely destroyed 
and contained much extravasated blood. No neurons were 
recognizable amongst the massed microglial forms. The 
cells of the spinal accessory nucleus had undergone acido- 
phile necrosis and were sparsely infiltrated with microglia. 
Mild cuffing was present in the fasciculus gracilis and 
fasciculus cuneatus, while a small focus of microglia had 
formed in the spinal nucleus of the trigeminal nerve. 


Case II. 


The dentate nucleus contained a few mild areas of 
infiltration, three focal and one more diffuse; in the last 
several degenerate nerve cells were seen. The roof nuclei 
were not examined in this case. 


On both sides the nucleus ambiguus was almost com- 
pletely destroyed, with much vascularization and many 
well-developed microglial forms. The reticular formation 
of the medulla, particularly the large-celled and lateral 
parts, showed intense but patchy changes. The pathological 
process was continued into the pons where many of the 
cells of the reticular formation had undergone hyaline 
necrosis with relatively little cellular reaction. 


The hypoglossal nuclei contained several small areas of 
focal infiltration with a few necrotic cells undergoing 
neuronophagia. One small focus of infiltration was found 
in the dorsal motor nucleus of the vagus. The facial 
nucleus of the left side was moderately involved with 
several cells dying and others showing chromatolytic 
changes. The abducens nucleus contained a moderately 
dense microglial focus. There was slight infiltration in 
the lateral vestibular nucleus, and much in the superior 
one. Severe neuronophagia was evident in the latter. The 
nucleus gracilis contained a small focus of tissue infiltra- 
tion but the neurons were healthy. 

In the upper cervical part of the spinal cord the anterior 
horn cells were largely replaced by microglial forms. The 
posterior horns also showed some increase of inflammatory 
cells with slight loss of nerve cells. 


Case III. 


One area of tissue infiltration was discovered in the 
dentate nucleus of the cerebellum. The nucleus fastigius 
contained several such foci associated with neuronophagia 
of a few cells. 


In the pontine nuclei there were one large and two small 
dense foci of tissue infiltration. The former was ventral 
in position and almost reached the surface of the pons. 
Cell destruction and neuronophagia were severe. The two 
smaller foci were situated more dorsally. 


Perivascular cuffing occurred throughout the floor of the 
fourth ventricle, especially around the medial longitudinal 
bundle, in the thalamo-olivary tracts, and in the spinal 
tract and nucleus of the trigeminal nerve. There was 
slight infiltration in the motor nucleus of the trigeminal 
nerve. 

The cells of the reticular formation in the medulla and 
pons showed heavy degenerative changes. In the medulla 
there was congestion and cdema, the nerve cells showing 
an acidophile type of necrosis, and occasional infiltration 
with small fine foci of microglia. Similar lesions, with 
relatively little tissue infiltration, also occurred in the 
nucleus ambiguus ‘and dorsal accessory nucleus of both 
sides. Here only rarely were the nerve cells unaffected, 
most having disappeared to leave small cystic spaces. In 
the reticular formation of the pons, although the damage 
was less severe, there was a greater cellular reaction. 


The nucleus of the hypoglossal nerve contained a small 
focus around a degenerating nerve cell; some of the other 
cells showed slight chromatolysis. 


Case IV. 


No lesions were detected in the dentate nucleus. The 
roof nuclei were not examined. In the pons there was 
intense congestion in the floor of the fourth ventricle 
together with cuffing and hemorrhages. The affected 
neurons in this area had undergone acidophile necrosis, 
characterized by shrinking of, and eosinophilic staining of, 
the cytoplasm, in the absence of any sort of tissue reaction, 
except some cuffing around nearby vessels. The structures 
affected were the motor nucleus of the fifth nerve and the 
locus ceruleus, almost completely, and some of the cells 
of the reticular formation. A spongy cedematous appear- 
ance was usual in these areas. 
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Changes in the medulla were severe, many nuclei 
suffering heavy damage. Polymorphonuclear leucocytes 
were very obvious and in one section were scattered 
diffusely throughout the medulla. There was great destruc- 
tion of the magno-cellular portions of the reticular forma- 
tion and the nucleus ambiguus with an increase in vas- 
cularity and large numbers of well-developed “Gitterzellen’’. 
The cells of these nuclei were greatly reduced in numbers 
and those left were undergoing neuronophagia. In the 
nucleus ambiguus the pathological picture varied at dif- 
ferent levels. In most places the nerve cells were totally 
destroyed, but occasionally there was only slight focal loss. 


The medial and lateral vestibular nuclei were the seat of 
intense inflammation, in some sections amounting to total 
necrosis. In one section the changes involved the nucleus 
of the tractus solitarius and the spinal nucleus of the fifth 
nerve. The inferior vestibular nucleus contained two small 
foci of infiltration with a little mild cell degeneration. The 
facial nucleus showed moderate inflammatory changes with 
reduction in the number of healthy and living nerve cells. 
The hypoglossal nucleus contained a minute focus of 
microglia. The nucleus prepositus was also involved, many 
neurons being destroyed. 

The reticular formation contained foci of varying severity 
throughout, from the heavy changes described above to 
areas with a few foci of microglia and mild destruction of 
neurons. The cells of the raphe of the medulla were 
particularly singled out by the process, perivascular cuffing 
here being continuous with that in the floor of the fourth 
ventricle. 


There was a small focus of infiltration in the nucleus of 
the fasciculus cuneatus, with disappearance of a few 
neurons. The anterior horn cells of the upper cervical cord 
(the only part of the cord available) were almost com- 
pletely destroyed. 


Case V. 


The only changes discovered in the cerebellum were a 
few infiltrated vessls and a small focus of microglia in the 
dentate nucleus. The roof nuclei, however, were not 
examined. 


The medulla was the seat of severe and widespread 
inflammatory changes. In all sections the reticular for- 
mation had suffered great neuronal destruction with a 
marked microglial reaction. The magno-cellular portion 
was especially selected for attack. The cells of the 
reticular formation nearest the median raphe were involved 
most severely. 

The nucleus ambiguus was similarly affected with much 
destruction of neurons, changes being maximal at most 
levels. At some levels all the nerve cells were abnormal 
although in about half of these cells the changes were 
limited to advanced chromatolysis without neuronophagia. 

The medial, lateral and inferior vestibular nuclei were 
almost totally destroyed at some levels. The nuclei were 
often black with bizarre microglial forms. There was 
heavy loss of neurons associated with neuronophagia. 
Under the microtome knife the tissue crumbled as if 
necrotic. (Scheinker’s statements, 1946 and 1947, con- 
cerning the rarity of necrosis of nerve cells at levels higher 
in the central nervous system than the spinal cord are, 
therefore, from the present work and that of other investi- 
gators, most misleading.) Intense congestion, with lym- 
phocytic cuffing, occurred in all parts of the medulla, but 
was most noticeable in the floor of the fourth ventricle. 


The hypoglossal nucleus, the nucleus paramedianus 
dorsalis, the nucleus of Roller and the nucleus prepositus 
each contained a few tiny foci of microglia in relation to 
degenerate nerve cells. In the hypoglossal nucleus proper 
the foci were often larger and denser. The dorsal motor 
nucleus of the vagus and the nucleus of the tractus 
solitarius were patchily involved. At any one level they 
never manifested more than one or two nodules of inflam- 
matory cells. The centre of each nodule consisted of a 
necrotic nerve cell. In one section the facial nucleus 
showed mild inflammatory infiltration and some chromato- 
lysis and swelling of the nerve cells. 


At one level all the cells comprising the nucleus of the 
spinal tract of the trigeminal nerve were abnormal, most 
of them being chromatolytic. In character, the adjacent 
microglial infiltration was mild and diffuse, perhaps an 
overflow from surrounding inflamed areas. The restiform 
body and the inferior olive were involved in the almost 
universal perivascular cuffing. 

In the pons, moderate lesions were present in the 
pedunculo-pontine tegmental nuclei and the lateral teg- 
mental processes of the pontine nuclei, and there were 
lesser changes in the superior central nucleus of the 
tegmentum. A few of the cells of the locus cewruleus were 
also necrotic and surrounded by a fine powdering of micro- 
glia, while most of the other cells showed chromatolytic 
changes. 


Case VI. 


In the white matter adjacent to the dentate nucleus there 
were many small vessels surrounded by much tissue infil- 
tration. Two dense focal collections were seen, with 
swelling of adjacent neurons, in the nucleus fastigius. The 
globose nucleus contained a few vessels with surrounding 
microglial proliferation, but no neuronal damage. Dense 
infiltration with lymphocytes had occurred around a 
moderately large vessel in the uvula and in the pia in its 
vicinity. Some large cells with pale nuclei, probably endo- 
thelial in origin, were noted among the lymphocytes. 
Several adjacent vessels in the pia of the folia showed 
similar cuffing. 

Involvement of the reticular formation of the medulla 
was patchy. At some levels dense foci of microglia were 
present with much neuronophagia; and at others there was 
only moderate diffuse infiltration together with chromato- 
lysis of the neurons. The nucleus ambiguus was completely 
destroyed and replaced by compound granular corpuscles 
except for the most caudal region, where the damage was 
not so extensive. 

Almost all the neurons of the medial vestibular nucleus 
were undergoing neuronophagia. The lateral nucleus con- 
tained a few degenerate cells with moderate microglial 
infiltration. Even milder changes were evident in the 
inferior vestibular nucleus. 

Among three foci of microglia in the large-celled part 
of the ventral cochlear nucleus there were about a dozen 
chromatolytic and swollen cells and six other neurons in 
the process of phagocytosis. 

Two small microglial foci were present in the hypoglossal 
nucleus, but the neurons were normal. In contrast, the 
facial nucleus showed tissue infiltration, both diffuse and 
focal, and many nerve cells were degenerate. The motor 
nucleus of the fifth nerve was cedematous, with foci of 
inflammation and diffuse chromatolysis. All the cells of 
the mesencephalic nucleus of the trigeminal nerve were 
swollen and surrounded by mild diffuse infiltration. Occa- 
sionally there was neuronophagocytosis. A slight increase 
in microglia was evident in the nucleus of the tractus 
solitarius, but the neurons were normal. 


In the pontine nuclei there were three large areas of 
infiltration, many of the cells being polymorphonuclear 
leucocytes. Necrosis of nerve cells and neuronophagia 
were moderate. One of these areas was situated about 
3-9 millimetres from the ventral surface of the pons while 
the other two were located more deeply in the midst of 
the pontine decussations. A few small foci of microglia 
were present in the lateral tegmental processes of the pons. 


Neuronophagocytosis was seen once in the locus cwruleus 
and several times in the nucleus of the lateral lemniscus. 
Perivascular cuffing was observed in the brachium con- 
junctivum, in the main sensory nucleus of the fifth nerve, 
in the reticular formation of the pons, and in the medulla 





1An emulsion of a small portion of the medulla oblongata 
from this case was inoculated intracerebrally into a young 
rhesus monkey. On the seventeenth day paralysis occurred in 
the hind legs. Histological examination of the spinal cord 
revealed the typical picture of poliomyelitis; in addition, acido- 
phile intranuclear inclusions, first described by Covell (1930) 
and Hurst (1931), were seen. Spinal cord emulsion from this 
monkey brought about the disease on inoculation into further 
animals. 
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adjacent to both the open and closed parts of the fourth 
ventricle. 

Spinal Cord.—All levels of the spinal cord were affected 
im some degree. The most damage was present in the 


-mid-cervical and lower cervical regions, where destruction 


ef anterior horn cells was total. In the upper regions of 
the cervical cord about half of the cells were spared. 


At some levels in the thoracic cord the inflammation had 
often spared the anterior horn cells of one side. Sparing 
ef both sides at the same level, however, did not occur. In 

complete destruction of nerve cells was evident, 
but the average loss in the thoracic region was about 50%. 


In the lumbar part of the cord about 20% of the neurons 
had been destroyed. Polymorphonuclear leucocytes were 
first noticed in the infiltrate about half-way down the 
thoracic portion of the spinal cord and from their first 
appearance they remained conspicuous at alli lower levels. 


The posterior columns showed mild patchy involvement. 
One or two foci of microglia were detected at eleven of 
the forty levels examined. Except in one instance, where 
there was an area of dense infiltration continuous with an 
inflamed anterior horn, neuron damage was almost absent. 
Lesions in the posterior horns appeared to have no pre- 
dilection for any level of the spinal cord and, with one 
exception, were not related to the severity of the lesions 
in the anterior horn. 

Clarke’s columns and the intermedio-lateral columns 
were each affected in six levels; in two levels they were 


completely destroyed. 


Case VII. 

Heavy microglial proliferation with cell degeneration 
and neuronophagia was detected in the fastigial and globose 
nuclei of the cerebellum, but the dentate nucleus was 
unaffected except for one small, but dense, focus. In the 
lingula and central lobule there were several areas of 
inflammation with cuffing, while the pia, in the depths of 
the folia, was densely infiltrated by lymphocytes. Microglia 
and polymorphonuclear leucocytes were numerous in 
the underlying molecular layer, spreading into the 
granular layer and the white matter of the cerebellar 
medulla. A few neurons in the molecular layer and an 
occasional Purkinje cell were degenerating, but the slight 
loss of nerve cells did not run pari passu with the intense 
mesodermal reaction. The cerebellar white matter in the 
roof of the fourth ventricle contained many cuffed vessels. 


The reticular formation of the medulla, particularly the 
large-celled portion, had suffered heavy damage. These 
changes were less diffuse and more patchy in the pontine 
reticular formation, dense foci being present with great 
neuronal destruction and absorption. 


In the nucleus ambiguus the majority of its cells were 
completely destroyed and dense from infiltration .with 
microglia. Heavy damage with dense microglial infiltration 
was present in the medial and lateral vestibular nuclei, 
but the superior nucleus, in spite of mvch infiltration, 
showed only moderate neuronal changes. The dorsal 
cochlear nucleus exhibited heavy microglial proliferation 
and perivascular cuffing. 

In the facial nucleus the changes were moderate to 
severe. In some places about 50% of the cells were under- 
going neuronophagia. Similar conditions existed in the 
motor nucleus of the trigeminal nerve. Slight diffuse infil- 
tration in the locus ceruleus was accompanied by some 
mild swelling and decreased density of pigmentation of 
its cells. 

In the cells of the nucleus prepositus and of the 
eminentia teres a mild increase in microglial elements was 
evident. Both the nucleus of the tractus solitarius and 
the nucleus of the spinal tract of the trigeminal nerve 
manifested a slight diffuse increase in microglia. In 
addition, the cells of the former showed moderate chromato- 


lysis. 

Perivascular cuffing occurred throughout the tissues 
forming the floor of the fourth ventricle. It was par- 
ticularly intense near the mid-line, where it involved the 


abducens and hypoglossal nuclei and dorsal motor nucleus 
of the vagus. 

Spinal Cord.—The anterior horn cells of the cervical, 
and upper two-thirds of the thoracic, parts of the cord 
were severely affected. Although damage varied very much 
from level to level, approximately 70% of the neurons 
were degenerating or absent. Below this level the destruc- 
tion decreased progressively until, in the lumbar region, 
only 10% of the total number of anterior horn cells were 
damaged. Polymorphonuclear leucocytes, mostly necrotic, 
were seen only in the lower lumbar and sacral regions. 


Perivascular infiltration was fairly general in the 
posterior horns in the cervical and lumbar regions, but 
inflammatory infiltration in the tissue was sporadic. At 
one level the posterior horn of one side was completely 
destroyed. Usually, however, necrosis of neurons was 
limited to single cells. 

The intermedio-lateral columns suffered severe damage, 
almost every segment revealing unilateral lesions, some- 
times bilateral. In half the sections these columns were 
totally annihilated. 

In general, Clarke’s column exhibited only a mild 
increase in microglia and occasional tigrolysis. In a few 
places, however, damage was severe. 


Case VIII. 


Several focal areas were present in the nucleus fastigius 
with moderate chromatolytic changes, but no evidence of 
irreversible damage. Perivascular cuffing occurred in the 
dentate nucleus. 

The reticular formation of the medulla, including the 
lateral reticular nuclei, showed severe diffuse infiltration 
and much neuron destruction. This was patchy, however, 
for in one of the sections only a mild increase in microglia 
with slight general neuronal chromatolysis was present. In 
the pons the reticular formation suffered little, with one 
small microglial focus and a mild diffuse cellular increase. 
All the neurons of the cranial parts of the nucleus 
ambiguus had disappeared, and the tissue had the appear- 
ance of softening, containing large scavenger cells with 
foamy cytoplasm. In addition, cells with nuclei like those 
of plasma cells, and other larger cells of the endothelial 
type, were observed. Most caudally the nucleus ambiguus 
exhibited a few tiny microglial foci and there was little 
neuronal damage. 

The lateral vestibular nucleus was intensely infiltrated 
and had suffered much cell destruction. The infiltrate 
contained many of the elements resembling large plasma 
cells. The microglia had not reached anywhere near such 
an advanced stage of inflammatory metamorphosis as those 
in the nucleus ambiguus or the facial nucleus. The medial 
and spinal vestibular nuclei each contained a small micro- 
glial focus with a few necrotic cells. 

The facial nucleus showed changes similar to those in 
the nucleus ambiguus, but here degenerating neurons were 
still visible. The motor nucleus of the fifth nerve was 
similarly affected, but much less of the nucleus was 
involved. The dorsal motor nucleus of the vagus was 
completely destroyed at one level, but at another changes 
were very slight. Three cells of the hypoglossal nucleus 
were being absorbed by small nodules of microglia. At 
one level the nucleus of the tractus solitarius contained five 
cells undergoing neuronophagia, and was mildly infiltrated 
by microglia. The spinal nucleus of the trigeminal nerve 
showed one focus of tissue infiltration without neuron 
damage. 

Spinal Cord.—The anterior horn cells of the upper cer- 
vical cord (that is, the spinal accessory nuclei) were badly 
damaged, only a few cells remaining. This state of affairs 
applied to most of the sections taken from the cervical 
region, where at least half of the motor cells had invariably 
disappeared. The two lowest levels sectioned had suffered 
the loss of 10% only. 

For the most part the anterior horn cells of the thoracic 
part of the cord were spared from severe changes. In one 
section alone were all the cells of one horn destroyed. In 
the upper thoracic region about one-third of the cells had 
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disappeared. But for the rest sections showed no more 
than one small microglial focus or some cuffing and often 
nochange at all. Polymorphonuclear leucocytes began to 
appear in sections of the upper half of the thoracic cord. 


In the lumbar cord there was little damage; at three 
levels there was 20% destruction of anterior horn cells, 
but the remainder of the sections revealed no more than 
a small focus, and usually no change at all. 


The intermedio-lateral nucleus was slightly involved in 
one instance. Clarke’s column was normal throughout. 


The posterior horns contained a small microglial focus 
around a degenerating neuron at the upper end of the 
thoracic part of the cord and a similar one in the mid- 
cervical region. 

Peripheral Ganglia.—No lesions were seen in serial 
sections of the ciliary and trigeminal ganglia, the thoracic, 
cervical and lumbar posterior root ganglia and the celiac, 
thoracic and lumbar sympathetic ganglia. 


HISTOLOGICAL EXAMINATION: CasE IX (CLINICALLY OF 
THE SPINO-BULBAR TYPE). 


Telencephalon. 


Lesions were widespread in the cortex of the anterior 
central gyrus, the superior frontal gyrus and the para- 
central lobule. Only once were the inflammatory areas 
unassociated with the presence of Betz cells, this exception 
being in the superior frontal gyrus (area 6). The layers 
of cortex most selected for involvement were the lamina 
bordering the white matter and the Betz cell layer, with 
an occasional focus in layers 3 and 4. Lesions in the 
anterior central gyrus were confined to the leg area. 


Although Betz cells were usually in the vicinity of 
lesions, it was unusual to be able to identify their neurono- 
phagocytosis with certainty. They had, however, dis- 
appeared from the inflammatory zones, leaving more or less 
healthy Betz cells on either side of the lesion. That they 
are not necessarily attacked first is evident, for in some 
areas they were quite healthy, the smaller neurons suf- 
fering the damage. The inflamed area without Betz cells in 
the superior frontai gyrus showed the large angular 
pyramidal neurons undergoing neuronophagia. 


The inflammatory cells consisted of microglia at the 
rod-cell stage and a few lymphocytes. No polymorpho- 
nuclear leucocytes were seen. The size of the area over 
which infiltration extended varied greatly. For instance, 
in the paracentral lobule, abutting on the medial surface 
of the hemisphere, there was a continuous line of foci 
extending for about one centimetre. Furthermore, one part 
of the anterior central gyrus contained foci reaching in 
a patchy fashion over a length of cortex approximately 
two centimetres in length, and in other sections only one 
or two foci were found. -All grades between these extremes 
occurred. 

Perivascular cuffing was always conspicuous adjacent 
to areas of inflamed cortex, in the underlying white matter 
and in the cortex itself. The meninges near by, particularly 
in the depths of sulci, almost invariably contained numbers 
of lymphocytes. As might be expected, the meninges in 
the central sulcus and over the anterior central and the 
post-central gyri were most commonly involved. In 
addition, pial infiltration was evident in relation to the 
inferior frontal sulcus, the sulcus cinguli and the sulcus 
of the corpus callosum. The meninges in the lateral sulcus, 
around the insula and the medial side of the temporal 
lobe and on the under surface of the post-central gyrus, 
often contained moderate numbers of lymphocytes. 


The putamen and the outer division of the globus 
pallidus each showed one small focus of infiltration with 
perivascular cuffing. In each case several small neurons 
were undergoing neuronophagia. There were large numbers 
of polymorphonuclear leucocytes in the lesion in the globus 
pallidus. More cranially in the globus pallidus there was 
a wide area of diffuse infiltration, but no apparent neuronal 
defects. 

The olfactory bulbs were free from lesions. 


Diencephalon. 


In the thalamus lesions were present in the lateral 
nuclear mass and reticular nucleus (external medullary 
lamina) which were involved at all levels sectioned. In 
the lateral nuclear mass the largest area of infiltration 
measured approximately 1:0 by 0-5 centimetre and con- 
tained several foci, each of which was denser centrally 
than at the periphery, where they merged one with another. 
The central parts were packed with elongated microglia, 
while the outer zones were composed of lymphocytes. Two 
or three nerve cells were visibly degenerate in each focus. 


The lesions in the lateral nuclear mass were in the most 
lateral parts of the lateral ventral subdivision and so were 
close to those in the reticular nucleus. The latter nucleus 
was most severely damaged in the superior part, although 
an occasional mild focus was seen inferiorly. The cells 
of the infiltrate were similar to those in the lateral ventral 
nucleus; but neuronophagia was more easily recognized. 
Infiltrating cells in the internal capsule were probably due 
to an overflow from the reticular nucleus. The semilunar 
nucleus (of Flechsig) contained heavy patches of tissue 
and perivascular infiltration. In the zona incerta much 
perivascular cuffing was present together with several small 
foci surrounding mildly chromatolytic neurons. Two large 
foci with some neuronophagia were detected in the nucleus 
subthalamicus. Perivascular infiltration was severe here 
and in the fields of Forel. Moderate diffuse infiltration 
was present in the nucleus of the ansa peduncularis, where 
there were a few degenerating neurons. 


In the dorso-medial hypothalamic area there were many 
extensive patches of infiltration accompanied by chromato- 
lysis and neuronal absorption. One focus was observed in 
the lateral area and several in the posterior area of the 
hypothalamus, but here the nerve cells were normal. 


Mesencephalon. 


The substantia nigra was heavily but patchily damaged, 
although never so diffusely or irrevocably as often obtains 
in encephalitis lethargica. The infiltration was denser than 
that seen anywhere in the brain. Often whole coteries of 
nigral cells were destroyed. The microglia were well 
developed and often contained melanin granules, derived, 
presumably, from nearby necrotic nerve cells. In some 
parts, in contrast to the intensity of the infiltration, 
neuronal destruction was very light. The lateral parts of 
the nucleus and its superior (as distinct from cranial) 
portions were affected most. The red nucleus showed only 
mild changes, with a small microglial focus in the centre, 
with much cuffing, and an occasional focus on its superior 
and medial borders. A few nerve cells were degenerating. 

The oculomotor nucleus and the inferior colliculus each 
contained two degenerating cells in a small microglial 
nodule. 

Moderate diffuse infiltration was seen in the mes- 
encephalic nucleus of the fifth nerve and in the tegmentum, 
where an odd cell was undergoing neuronophagia. 


Rhombencephalon. 


Widespread cellular infiltration and nodular collections 
were present in the roof nuclei (but not in the dentate 
nucleus) with chromatolysis of and disappearance of 
neurons. Much lymphocytic meningeal infiltration was 
seen in the lingula with intralingular foci of inflammation 
occurring in the molecular layer and in the Purkinje cell 
layer, abutting on the cells of the granular layer. Several 
Purkinje cells had disappeared from the foci and around 
them. Another small focus was seen in the molecular layer 
in one of the folia of the culmen. 


The reticular formation of the medulla manifested heavy 
infiltration throughout, lessening somewhat in the pontine 
reticular formation. Neuron destruction, most severe in 
the medulla, was patchy, some groups of cells being almost 
completely destroyed, while others associated with equally 


‘dense infiltration showed but moderate chromatolysis. The 


microglia were in an advanced stage of development, as 
sometimes seen in the nucleus ambiguus from the primarily 
bulbar cases. 
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The pontine nuclei contained four distinct foci of inflam- 
mation. These all occurred in the deep strata amongst 
the decussating fibres, the microglia forming very dense 
nodules. Three foci were moderate in size and exhibited 
destruction of a few neurons, but the fourth was large 
and contained many degenerating cells. 

The nucleus ambiguus was usually well preserved as 
regards its general structure, and although diffuse micro- 
glial infiltration was sometimes present, cell destruction 
was only mild. At other levels there were a few microglia 
overflowing from the adjacent reticular formation, but 
neuronal changes were restricted to slight chromatolysis 
and no neuronophagia was seen. At some levels a normal 
structure was present. 

Dense foci with many degenerating neurons occurred in 
the medial, inferior and superior vestibular nuclei. Peri- 
vascular cuffing was heavy here and all along the floor 
of the fourth ventricle. 

The nucleus of the hypoglossal nerve contained one 
small area of focal and another of diffuse infiltration, but 
no neuronal changes were evident. 

The motor nucleus of the trigeminal nerve showed several 
small dense nodules of infiltration, but the nerve cell loss 
was slight. A few cells in the locus ce@ruleus were 
destroyed; there was a moderate increase in the numbers 
of microglia. 

The nucleus cuneatus contained one, and the nucleus of 
the spinal tract of the trigeminal nerve two small foci of 
neuronophagia. 


Spinal Cord. 


Except in the cervical region, where no more than 10% 
remained, the anterior horn cells throughout the spinal 
cord were completely destroyed. 

In one-quarter of the 44 levels sectioned the posterior 
horns escaped damage. Infiltration mostly occurred in the 
pasal parts of the posterior horns, where it was nearly 
always continuous with that in the anterior horns. In 
some sections, neuronal damage was so severe that scarcely 
@ nerve cell was still recognizable. At two levels, in the 
lower thoracic region, all neurons of all types composing 
the anterior, posterior, intermedio-lateral and Clarke’s 
columns were completely annihilated. 


In the thoracic cord the intermedio-lateral and Clarke’s 
columns suffered surprisingly heavy destruction; in fact in 
only three sections was Clarke’s column spared. In one- 
quarter of the sections destruction of the intermedio-lateral 
columns was complete and bilateral. All grades were noted 
down to the unilateral involvement of a mild order with a 
sprinkling of microglia and a few chromatolytic cells. 
Such limited changes as the latter were the exception, the 
columns usually having lost half their cells. Similar 
changes occurred in Clarke’s columns. 


Peripheral Ganglia. 


Scattered foci of lymphocytes were found in several of 
the lumbar and thoracic posterior root ganglia. For the 
most part, these lay amongst the nerve fibres and only 
occasionally around the ganglion cells, which were invari- 
ably quite healthy. One trigeminal ganglion contained a 
vessel in its capsule cuffed with lymphocytes. Other 
ganglia, including the celiac, those of the thoracic sym- 
pathetic chain, the cervical posterior root, and the ciliary, 
were normal. 


HISTOLOGICAL EXAMINATION: CAsE X (CLINICALLY OF THE 
SprnaL TYPE). 


Telencephalion. 


Damage was found in the anterior central gyrus, in the 
superior frontal gyrus and in the paracentral lobule, all 
areas of cortex containing Betz cells. There were scanty 
microglial cells in the infiltrate, which consisted mainly of 
lymphocytes and increased numbers of astrocytes. Capil- 
laries were increased in number in these focal areas, which 
were very small. The Betz cells had disappeared from 
the infiltrated zones, while those near by often contained 


a great increase of lipofuscin pigment in the cytoplasm, 
with some chromatolysis and swelling. There was a slight 
decrease in the numbers of the neurons in layers 4, 5 and 6, 
so that the normal lamination of the cortex was sometimes 
disorganized. No neuronophagia was discovered. In one 
instance in the anterior central gyrus there was a small 
area of perivascular cuffing, and satellitosis of all the 
neurons by astrocytes and occasional oligodendrocytes. 
The cortex of the insula and the adjacent white matter 
each contained a vessel with mild lymphocytic cuffing. 


The meninges between the insula and the superior tem- 
poral gyrus contained some lymphocytes. Perivascular 
and tissue infiltration in the inner division of the globus 
pallidus had overflowed into the internal capsule. A few 
disintegrating neurons were seen. 


The olfactory bulbs were normal. 


Diencephalon, 


Some perivascular cuffing and small foci of lymphocytes, 
astrocytes and occasional microglia were observed in the 
reticular nucleus of the thalamus; several of the neighbour- 
ing neurons were pale and shrunken. Apart from mild 
cuffing in the lateral and medial nuclear masses, the rest 
of the thalamus showed no changes. Slight cuffing was 
present also in the dorso-medial part of the hypothalamus. 
A diffuse increase of lymphocytes and several nodular 
collections of lymphocytes and microglia, with much 
cuffing, were noted in the nucleus of the ansa peduncularis, 
but the neurons were normal. 


Mesencephalon. 


In the substantia nigra there was a patchy infiltration 
by lymphocytes and a few microglia, with excess of astro- 
cytes. In these areas the number of neurons had decreased, 
a few of the remainder showing chromatolysis. The red 
nucleus contained some cuffed vessels in its medial border. 
ery al cuffing was also evident among the oculomotor 
nuclei. 


Rhombencephalon. 


The dentate nucleus showed an increase in capillaries, 
with lymphocytes and a few microglia. Several neurons 
were chromatolytic. 


Perivascular cuffing was intense in the floor of the fourth 
ventricle, involving the hypoglossal nucleus, the medial and 
inferior vestibular nuclei, and the reticular formation. 
There was no infiltration except in the lateral vestibular 
nucleus where the remains of three nerve cells could be 
seen in a few nodules of lymphocytes and microglia. 


The facial nucleus of one side contained a dense area of 
microglial infiltration with much neuronophagocytosis. 
About one-fifth of the neurons were degenerate or absent. 


In the pons perivascular infiltration manifested itself 
throughout the reticular formation, the locus ceruleus and 
the motor nucleus of the trigeminal nerve. There was 
occasional mild lymphocytic infiltration in the reticular 
formation. 


Spinal Cord. 


In the lumbar part of the cord, except for an occasional 
healthy neuron in the most medial parts of the horns, the 
anterior horn cells were almost completely destroyed. This 
sparing of the medial group of cells in the anterior horns 
has been noted by Hordnyi-Hechst (1935). There were 
intense lymphocytic perivascular cuffing and aggregation 
of swollen microglia in the cord substance, particularly 
around vessels. 

In the lower thoracic region little damage was evident; 
a few levels showed severe changes in the anterior horns, 
but this was exceptional. Cuffing was almost universal. 


In the upper thoracic and lower cervical regions infil- 
tration was pronounced. In most of the horns about 50% 
of the neurons were destroyed but in several there was total 
loss of nerve cells. Many of the remaining cells were very 
chromatolytic and swollen, the number of completely 
normal cells being small. 
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Clarke’s column was virtually unaffected. At only one 
level in the mid-thoracic region, associated with an inflamed 
anterior horn, had it disappeared. The intermedio-lateral 
column was destroyed unilaterally in three instances. 


Peripheral Ganglia. 


Many tiny foci of lymphocytes were present among the 
fibres and cells of the cervical posterior root ganglia, but 
no neuronal damage was detected. The thoracic and 
lumbar posterior root ganglia were normal. Both tri- 
geminal ganglia showed small foci of lymphocytes through- 
out with no change in the nerve cells. The lymphocytes 
tended to be situated amongst the fibres rather than around 
the cell bodies. The thoracic sympathetic, the celiac and 
the ciliary ganglia were normal. 


REPORT OF A CASE, PRESUMABLY POLIOMYELITIS, 
In A NEWBORN Basy (CASE XI). 


Poliomyelitis in newborn babies is most uncommon; 
reports on the pathology of fatal cases are distinctly rare. 
Thus, Severin (1939) found, in a survey of 22,000 cases 
of poliomyelitis, only 22 cases occurring in infants in the 
first month of life. In his paper he described an example 
in a seven-days-old baby which terminated in death four 
days later. The diagnosis was confirmed by post-mortem 
examination and inoculation of nervous tissue into 
monkeys. The microscopic examination of the nervous 
system of an infant of fifteen days, who died after five 
days’ illness on the twentieth day, was reported by 
de Lange (1933). Lesions were found in the spinal. cord, 
medulla oblongata and mid-brain, and were predominant in 
the anterior horns, the reticular formation and the swb- 
stantia nigra. Infiltration in these areas was marked. 
These are the only two reports on the pathology of the 
disease in infants, and Severin’s article was not available 
to me. The following authors described cases occurring in 
babies under fifteen days old with recovery: Falk (1896), 
Gunewardene (1918), Cislaghi (1934), Biermann and 
Piszezek (1944), and Frgvig (1947). Apart from the rarity 
of pathological reports, the following case of an infant 
which died on the thirteenth day of life exhibits other 
unusual features. 


During the 1949-1950 epidemic in South Australia the 
brains of two children were sent to the Institute of Medical 
and Veterinary Science for examination. Death had 
followed an illness diagnosed as poliomyelitis. One patient, 
a male of four years, had a typical clinical picture with 
a characteristic distribution of lesions throughout the 
medulla, pons, mid-brain and hemispheres. The patho- 
logical changes were in an early stage of development with 
absorption of necrotic neurons by a few microglia and many 
polymorphonuclear leucocytes. 


History. 


A fortnight later from the same town the second patho- 
logical specimen from a male baby aged thirteen days 
arrived, and provoked considerable interest because of the 
character and distribution of the lesions. 


The baby was taken home on the ninth day after birth, 
following a normal delivery and post-natal period. On 
the twelfth day it was brought back and was found to have 
difficulty in breathing and a right-sided facial paresis. 
There was no sign of limb paralysis and all reflexes were 
present. The child died within twenty-four hours of its 
arrival in hospital, at the age of thirteen days. The mother 
had no history of any illness occurring during her preg- 
nancy or in the post-natal period which could be construed 
as abortive or non-paralytic poliomyelitis, nor was there 
any suggestion of herpes febrilis infection either in mother 
or baby. 


The brain was fixed in formol-saline and prepared in the 
usual manner. The medulla, pons and mid-brain were 
sectioned serially. The cord and olfactory bulbs were not 
available. 


Microscopic Examination. 


Lesions were confined to regions at or below the level of 
the pons. The structures involved were the motor nucleus 
of the fifth nerve of one side, the facial nucleus and nucleus 
ambiguus bilaterally, the reticular formation of the medulla 
and, to a very slight degree, the pontine reticular formation. 
No lesions were discovered in the mid-brain, thalamus, 
basal ganglia or the cortex. 


In the case of the motor nuclei of the trigeminal nerve, 
naked eye examination of the sections revealed a pale area 
on one side. Under the microscope (see Figures I and II) 
this pallor was found to be due to necrosis of nearly 
all the cells of the motor nucleus, the damage stopping 
short of the main sensory nucleus, which was in all sections 
normal. Similar pale areas. corresponded to the other 
damaged nuclei. 


The remarkable feature of the pathological process was 
the almost complete absence of inflammatory cells, except 
very occasionally for slight cuffing with lymphocytes (see 
Figure II). The neurons either had completely disappeared 
(Figure II) or were in various stages of disintegration. 
The cytoplasm of necrotic cells stained a deeper colour 
than normal with eosin and the nucleus was usually dense 
and homogeneous. Often both nucleus and cytoplasm were 
shrunken (Figure III). Other celis were pale and swollen 
with a finely vacuolated cytoplasm (Figures IV and VI). 
The Nissl substance had as a rule completely disappeared, 
but occasionally the remains were visible in the periphery 
of the cytoplasm (see Figure VI). No intracellular inclu- 
sions were detected either in the affected cells or in nearby 
healthy ones. There was intense engorgement of capil- 
laries together with an edematous spongy appearance of 
the interstitial framework, particularly when the neurons 
of such an area had completely disappeared. 


Glial nuclei in these zones were often pyknotic. There 
was an occasional cell with a fragmented nucleus, resem- 
bling that of the polymorphonuclear leucocyte. An example 
in the indented edge of a necrotic neuron is shown in 
Figure V. Two other pyknotic satellitic cells of a glial 
nature are also figured in this photograph, suggesting that 
the supposedly polymorphonuclear leucocytes are really 
glial cells. Figures V and VI also show the large nucleolus 
often present in the necrotic neurons. 


It should be emphasized that the destroyed areas were 
strictly nuclear, no adjoining sensory or motor centres 
being affected, a confinement totally unknown in tissues 
in which lack of blood supply or poisons are responsible. 
The clinical features of tetanus or diphtheria were not 
present. : 


DISCUSSION. 


In the previous pages a detailed description of the cases 
has been given. The frequency of involvement of the more 
important structures is set out in Table I. Various aspects 
of the data will now be reviewed with regard to their 
relation to the findings of other workers and in an attempt 
to assess their significance in general. 


Horanyi-Hechst (1935), Swan (1939) and Howe and 
Bodian (1942) have found that certain locations in the 
brain are more constantly and heavily involved than others. 
Apart from the cord, these are the reticular formation, the 
vestibular nuclei, the cerebellar roof nuclei and vermis, 
the motor nuclei of certain cranial nerves, the tectum and 
tegmentum, the globus pallidus and hypothalamus, and 
area 4 of the neocortex, whereas such places as the cere- 
bellar hemispheres and the geniculate nuclei are never 
involved. They found cortical lesions in area 6, area 4 
and area 1, but other portions of the neocortex were 
unaffected. The pontine nuclei, the caudate nucleus, the 
putamen and the inferior olive showed only infrequent 
slight changes. The olfactory system, apart from a sporadic 
lesion, was likewise unaffected. 


The findings of workers from all parts of the world are 
as a rule in close agreement concerning the distribution 
of lesions. It is rather surprising that the final distribu- 
tion, but not necessarily the character, of the lesions is 
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TABLE II. 


Type of Case and Distribution and Severity of Lesions in the Nuclei of the Brain Stem. 
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| 
Case | | Seeal ucle | Nuclews | Dorsal Medullary | Hypo- ' 
Number. | Type. | . Main | solitarius. ambiguus. | Motor X. — coe glossal. Facial . 
| Spinal. Sensory.; Motor. | H 
I | utbar. + _ +444 ~ | 4444 | + +++ —- | +++ 
II | Buibar. - - - - | ++++ + +++ +4 ++ 
III | Bulbar. - - + - } ++++ | ~ | +++ {| + ~ 
IV | Bulbar. ++++ to— — |+t+++] ++++to- |++++to++| - l++++to++] + ++ 
V_ | Bulbo-spinal. feof - = + | ++++ | + [++++to++] ++ | + 
VI | Bulbo-spinal. ~- ~ +++ + | ++++ | ~ |++++to++| + +++ 
VII | Bulbo-spinal. + _ ++ ++ aaa - l++++to++/ -— | +++ 
VIII | Bulbo-spinal. + ~ ++ ++ | ++++ |++t++to— | ++++ | + [+444 
IX | Spino-bulbar. + ~ ++ _ | ++} - l++++to++| + | - 
X | Spinal. = - - = | - - | - | ~ | ++ 
1See text. 


+ =a few small foci, or some fine diffuse infiltration. 
++ = moderate infiltration with a few degenerating cells. 
+++ = much infiltration with at least half of the cells destroyed. 
++++ = very severe to complete destruction. 


locus ceruleus and the motor and spinal nuclei of the fifth 
nerve. Of these, intense changes were found in only the 
first six structures named. Other nuclei (see Table II) 
—for example the twelfth nerve, the spinal nucleus of the 
fifth nerve and the dorsal motor nucleus of the vagus nerve 
—for the most part contained no more than a tiny focus 
of microglia with little neuronal damage. 


The Pontine Nuclei. 


In three cases the pontine nuclei were involved, with 
large dense foci and neuron destruction, a somewhat 
unusual finding considering that in many reports no lesions 
can be found. Howe and Bodian (1942) discovered lesions, 
which they considered rare, in several cases, whereas 
Marinesco, Manicatide and State-Draganesco (1929), 
Horanyi-Hechst (1935), Swan (1939) and Luhan (1946) 
found none. The changes reported by Stiefler and Schenk 
(1933) were limited to perivascular infiltration. Although 
the connexion between lesions in the vestibular nuclei and 
cerebellar roof nuclei is straightforward, lesions in the 
pontine nuclei are more difficult to explain, for the main 
bulk of the pontine cells project, through the brachium 
pontis, to parts of the cerebellar cortex which are never 
affected. 


The Red Nucleus. 
Stiefler and Schenck, Hordnyi-Hechst, and Swan found 


slight lesions in the red nucleus, with normal nerve cells, 


occasional areas of intracerebral infiltration and peri- 
vascular cuffing, the last as mentioned by Stiefler and 
Schenk and by Swan, often most marked at the periphery 
of the nucleus. In my cases damage was sometimes more 
severe than in those reported above, seven of the ten 
cases containing focal or diffuse infiltration in one or both 
nuclei. In five of the seven cases lesions were confined to 
the peripheral areas and often were associated with well- 
marked, occasionally severe, neuronal destruction. In all 
but one of these five examples the peripheral lesions were 
concentrated on the medial half of the edge of the red 
nucleus, a distribution not mentioned before in the litera- 
ture. The interpretation of this localization is obscure. 


The Purkinje Cells. 


The lesions in the cerebellum were typical and confirm 
the findings of Howe and Bodian that the vermis is the 
only part of the cerebellar cortex affected. In Case IX 
‘some Purkinje cells in the neighbourhood of the inflam- 
mation had disappeared, with no evidence of neurono- 


Perivascular cuffing has been excluded from consideration. 


phagia. Hordnyi-Hechst and Swan found no loss of 
Purkinje cells, while Howe and Bodian do not give details 
of the lesions in the cerebellar cortex. Prior to this the 
Purkinje cell layer has not been shown to suffer any loss. 


The Thalamus. 


Walker’s work (1938) on the thalamic connexions with 
the cortex in the chimpanzee showed that there is a definite 
nuclear arrangement in the lateral ventral nucleus deter- 
mined by the parts of the motor cortex to which these 
nuclear groups are connected. The most lateral part of 
this thalamic area, which is adjacent to the reticular 
nucleus, is connected to the leg area of the motor cortex, 
the more medial parts being linked to the upper limb and 
head areas. Howe and Bodian have noticed that in one 
of their rhesus monkeys inoculated into the leg region of 
area 4, the lesions in the thalamus were almost completely 
confined to the lateral parts of the nucleus ventralis postero- 
lateralis 


It has not been demonstrated with human material that 
such a localization may occur, although it is well known 
that in the thalamus the lateral nuclear mass is pre- 
dominantly affected. In Case IX lesions in area 4 were 
confined to the leg area and the thalamic lesions were 
strictly limited to the lateral portion of the lateral ventral 
nucleus—additional evidence, therefore, in support of the 
view that the representation in the human thalamus is 
similar to that in the chimpanzee. Previous investigators 
(vide infra) have occasionally found limitation of the 
pathological changes to the leg areas, but in the rest of 
the present cases lesions occurred throughout the motor 
cortex. 


The Cerebral Cortex. 


Following the original observations of André-Thomas 
and Lhermitte (1929) in human poliomyelitis, and of Hurst 
(1929) and Pette (1930) on the experimental disease in 
monkeys, all later authors have agreed that the patho- 
logical changes in the cerebral cortex are found almost 
exclusively in the motor areas, particularly in the anterior 
central convolution. Spielmeyer (1932), Swan (1939) and 
Luhan (1946) have each found a small lesion in the 
hippocampus. 





1The authors apparently meant the “nucleus ventralis 
lateralis”, this being the region which is connected to area 4. 
The nucleus ventralis postero-lateralis (see Ranson and 
Walker) projects to the post-central sensory areas, and is the 
terminal for fibres of the spino-thalamic tract and the medial 
lemniscus. 
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In my series, cortical lesions occurred in eight of the 
ten cases, all of them, with the exception of Case VII, 
in the motor areas. In Case VII a small focus was found 
in the insula, a portion of the neocortex which has never 
previously been shown to be affected. According to Ariéns 
Kappers, Huber and Crosby (1936) the connexions of the 
insula are vague and controversial, so that little is to be 
gained from speculation on the means of infection of this 
area. 
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Layers of Motor Cortex.! 
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3 + = the presence of a lesion or lesions. 


Of the motor areas, the anterior central convolution is 
selectively attacked (Kérnyey, Stiefler and Schenk, 
Horanyi-Hechst, Swan, Howe and Bodian, and Luhan). 
Howe and Bodian have found lesions rarely in area 6 and 
in the frontal granular cortex: in the present series in 
Case IX there was a focus in the former zone. Horanyi- 
Hechst noticed that lesions were sometimes most pro- 
nounced in the upper third of area 4, and at other times in 
the middle and lower thirds. Swan found one case with 
lesions most severe in the upper third, one with patho- 
logical changes equally marked in the lower and upper 
thirds, one with most damage in the lower third, and two 
cases in which lesions were equally distributed. In most 
of my cases lesions were scattered apparently at random 
over the cortex of area 4, except in Case IX, where only 
the upper third, the leg area, was involved. Its relation 
to the lesions in the thalamus has already been discussed. 

From a survey of Table III it can be seen that, with 
the exception of layer 1, all laminew of area 4 were affected, 
the third and fifth most frequently. Kérnyey, Hordanyi- 
Hechst, Swan, and Luhan have found a similar predilection 
for these layers. Although Betz cells were commonly 
involved in some areas, in others they were quite healthy. 
The other pyramidal cells were much more frequently 
affected, a fact which has been previously noted only by 
Luhan. Swan mentioned that rarely a few pyramidal cells 
in the third layer were undergoing neuronophagia. 


The Portal of Entry. 


In the primarily bulbar cases, the most severe damage 
was undoubtedly found in the reticular formation, the 
vestibular nuclei and the nucleus ambiguus. Destruction 
in the reticular formation was never, however, complete, 
changes being patchy in character. On the other hand, the 
nucleus ambiguus was totally necrotic in several instances 
and in others nearly completely destroyed (see Cases I to 
VIII). In one or two cases identical necrosis prevailed in 
the vestibular nuclei, but on the whole they showed less 
extensive involvement. Similar lesions in the nucleus 
ambiguus have been described by Howe and Bodian (Case 
H7), by Sabin and Ward (19410, Case 9) and by Peers and 
Lillie (1949), the last authors referring to the pathological 


changes as “foam cell abscesses”. Kino (1928) noticed a 
similar appearance in the anterior horns and in the 
reticular formation. 

The presence of polymorphonuclear leucocytes is charac- 
teristic of the early stages of the pathological process, as 
exemplified in the descending lesions of the cord in Cases 
VI, VII and VIII. In a like manner Hordanyi-Hechst has 
Pointed out that the progress of the inflammation through- 
out the nervous system may be reconstructed by a con- 
sideration of the developmental stage reached by the micro- 
glia present in the lesions, an opinion also put forward 
by Marinesco, Manicatide and State-Draganesco (1929). 
Thus the changes in the nucleus ambiguus indicated a 
longer duration of the process than that found in any 
other region. Usually there was complete disappearance 
of neurons, the whole structure being replaced by well- 
developed microglial forms, as seen in softening. The 
lesions imply not only a greater susceptibility of these 
cells, but also increased accessibility to the invading virus, 
for if they were a manifestation of susceptibility alone 
other nuclei equally prone to injury should be invaded in a 
similar wholesale fashion. In point of fact, however, other 
nuclei, such as those of the facial and hypoglossal nerves, 
showed only mild and often single foci while their archi- 
tecture was easily recognizable. Another significant feature 
is that in Case IX, clinically an ascending type of infection, 
the nucleus ambiguus showed lesions similar to those 
encountered in the facial and hypoglossal nuclei in some 
of the bulbar cases (see Table II). In Case X, another 
ascending form, no lesions were found at all. The evidence 
suggests, therefore, that in the bulbar cases either the 
nucleus ambiguus must have derived a large dose of virus 
from a nearby site—most likely the nucleus of the tractus 
solitarius—or it must have been the primary site of virus 
invasion within the medulla. (That the infection did not 
ascend from the cord is clinically obvious. Moreover, 
the infiltration in the cord in such instances as Cases VI, 
VII and VIII was microscopically of a later vintage.) I 
cannot agree, therefore, with Peers and Lillie’s statement 
that “the final pathologic end-result, in the medulla at 
least, is relatively uniform, and apparently independent 
of the route of spread of the virus, or of the speed with 
which the vital centres are overwhelmed and disorganized”. 
Many of my patients died early in the paralytic stage, when 
valuable information is available, and it is this lack of 
reports of cases in the early stages which has stimulated 
Howe and Bodian’s comments. 


The Nucleus of the Tractus Solitarius and the Question 
of Virus Invasion Without Lesions. 


In five of the primarily bulbar cases lesions were found 
in the nucleus of the tractus solitarius. Usually they were 
of a rather slight degree, from which one may infer either 
that little virus reaches the cells or that the cells are 
relatively insusceptible to it. Nevertheless virus may be 
transferred to the next stations, which according to Ranson 
(1945) are most probably the nucleus ambiguus and the 
dorsal motor nucleus of the vagus. Incidentally, although 
there were severe lesions in the former, the latter was not 
commonly involved, and then only slightly, except in 
Case VIII. A significant point is Faber and Silverberg’s 
finding (1942) that following oral inoculation of virus 
in one monkey, the only lesions in the central nervous 
system were present in and around the nucleus of the 
tractus solitarius. 

The poverty of lesions in the nucleus of the tractus 
solitarius (or in any nuclei for that matter) may not be 
contradictory to the theory that virus entered at this point, 
if the work of Sabin and Ward (1941a), Schultz and 
Gebhardt (1939) and Brodie (1934) is accepted. Sabin 
and Ward’s findings, with one monkey, indicate that virus 
may persist in the nervous system for some time without 
histological changes and without clinical signs. The animal 
was inoculated intracerebrally with the abdominal sym- 
pathetic ganglia from a human patient, and as it showed 
no clinical signs of infection after thirty-five days it was 
killed. No lesions were found except in the medulla, where 
there was glial proliferation in the reticular substance of 
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one side, and in the floor of the fourth ventricle on the 
other side. These changes were associated with peri- 
vascular cuffing of several vessels. (Similar appearances 
had been observed by these authors in uninoculated 
monkeys, but passage from them had never produced an 
infectious agent.) Inoculation of the medulla into two 
monkeys caused typical poliomyelitis, confirmed histo- 
logically. Sabin and Ward considered the virus to have 
been in equilibrium with the nerve cells and consequently 
they wondered if, in human beings, such a state could 
occur and be upset, for example, by severe exertion, with 
subsequent manifestations of paralytic poliomyelitis. 
Whether such latency occurs, however, in particular nerve 
nuclei of normal appearance in frank cases is another 
question, for here the equilibrium has certainly been upset 
generally, so that one would have to postulate individual 
neuronal differences in maintaining latent virus. 


Sabin and Ward’s work (1941b) on the distribution of 
virus in human infections demonstrates that virus con- 
centration is present in situations where lesions are most 
commonly found, such as the spinal cord, medulla oblongata, 
mid-brain, thalamus and motor cortex, but is absent from 
the olfactory bulbs, the anterior frontal and the occipital 
portions of the neocortex, where lesions are very rarely 
found. These findings may be compared with Fairbrother 
and Hurst’s conclusions, from work on monkeys, that histo- 
logical examination in some instances may be more reveal- 
ing than infectivity tests. 

Schultz and Gebhardt’s investigations seem to show that 
in places where little damage is seen virus concentration 
may be high. Little descriptive detail of their neuropatho- 
logical techniques is given so that it is hard to be certain 
how the thalamus could be weighed and titrated for virus, 
and at the same time be submitted to thorough microscopic 
examination. 

Brodie’s report of a monkey which, following intra- 
cerebral inoculation, manifested a p.otracted clinical 
course, with weakness of the arms and legs but showed 
no histological changes, is unique. It is difficult to see how 
the features can be reconciled with poliomyelitis because, 
as Bodian (1948) has shown, if function is to be impaired 
a large proportion of cells must be affected, and even in 
unparalysed limbs a certain number of cells (up to one- 
third of the total) may have been destroyed. His experi- 
ence with many animals must carry more weight than the 
single case described by Brodie. Inseulation of materia] 
from Brodie’s monkey produced. the typical disease in 
further animals. Therefore, either the paralysis must be 
attributed to some other agent, the virus remaining latent 
as in Sabin and Ward’s case (1941a), or:the histological 
examination was not thorough. 


This state of affairs, the production of paralysis without 
lesions, has not been generally substantiated and cannot 
be accepted as the usual pathology. The main objection 
to all these comparisons between virus content and histo- 
logical change is the impossibility at the present time 
of simultaneously demonstrating the presence of virus and 
the characteristic pathology. As Howe and Bodian remark, 
“One can find severe lesions, including considerable 
neuronophagia, in one segment of the spinal cord in the 
absence of any observable histopathological change in a 
neighbouring segment as close as 1 or 2 millimetres”, and 
“it is at least necessary to establish the absence of lesions 
in serial sections of.the entire cerebro-spinal axis, and 
this has not as yet been done”. 

It is known, of course, that if virus is injected into an 
area containing insusceptible or refractory cells, such as 
the lateral geniculate bodies or the visual cortex, no lesions 
occur at the site of injection. When, however, the virus 
travels to adjacent susceptible parts an inflammatory 
reaction is set up. For example, following intraocular 
inoculation of monkeys,, Burnet, Jackson and Robertson 
(1939a) found that despite obvious lesions in the oculo- 
motor nuclei only slight and inconstant pathological 
changes were present in the lateral geniculate body, the 
superior colliculus and the ciliary body. If the axonal 
migration of virus is completely accepted, then it must be 
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concluded that virus may exist in insusceptible neurons 
without demonstrable histological change. On the other 
hand, it has not been shown conclusively that virus may 
exist in susceptible neurons without histological evidence, 
although susceptible centres, such as the olfactory bulbs 
of monkeys (Howe and Bodian), may be artificially reduced 
to a refractory state during axonal degeneration following 
section of the olfactory tracts. 


The Nucleus Ambiguus and the Question of Motor 
and Sensory Transmission. 

Another alternative portal of entry, from the oro-pharynx 
via the motor nerves with direct invasion of the nucleus 
ambiguus, has received no attention. Howe and Bodian 
consider that virus is transported with equal ease in both 
sensory and motor fibres, particularly as the hypoglossal 
nerve in the monkey, which is predominantly motor, 
conveys the virus to the central nervous system without 
difficulty. The main objection to this theory is the relative 
inaccessibility of the motor nerve endings as compared with 
sensory terminals. It seems unlikely that the virus would 
penetrate beyond the superficial nerve fibres and selectively 
invade muscle fibres, although it is not inconceivable that 
both systems may be utilized, in which case the degree 
of damage to the nucleus ambiguus would be readily 
understandable. 

Furthermore, in the absence of pathologicai knowledge 
concerning the entrance and reception of virus ‘at the 
periphery, the possibility of motor fibre transfer should 
not be forgotten. That oral infection can be produced in 
the cynomolgus monkey is shown by the work of Burnet, 
Jackson and Robertson (1939)) and of Burnet (1940). 
Similar successful inoculation in the rhesus monkey usually 
requires a certain amount of trauma. In the chimpanzee 
oral methods are successful in the absence of apparent 
trauma. The pathological picture in such animals (Howe 


‘and Bodian) is almost identical with that seen in the 


cases now reported. Bulbar poliomyelitis is known to 
follow tonsillectomy, but unfortunately pathological reports 
of fatal cases have been few and inadequate (Koskeff, 
Amshel and Lebeau, 1939; Scott-Brown, 1931). 

In Case VIII, a bulbar infection, there were no lesions 
in the ganglia of the trigeminal nerve or in its mesen- 
cephalic nucleus, but a small focus was piesent without 
neuronal damage in the spinal nucleus. It seems unlikely, 
therefore, that virus entered the brain via this system. 
In the other seven bulbar cases the trigeminal ganglia were 


“not examined. In all cases the olfactory bulbs were free 


from pathological change. 

The infant’s brain is unusually interesting ‘because 
lesions were confined to motor nuclei. If the absence of 
lesions in sensory nuclei is borne in mind, the problem is 
very clear-cut—either virus can pass through sensory cells 
leaving no demonstrable changes, or the infection ascends 
to the nervous system through motor channels. 


Evidence from Peripheral Ganglia. 


In three cases, a number of peripheral ganglia were 
secured for examination. In one, Case VIII, no abnor- 
mality was found, but in the other two, clinically both 
ascending types, lymphocytic infiltration without ganglion 
cell changes was present. In Case IX, such pathological 
changes were found in some of the posterior root ganglia 
of the lumbar and thoracic regions, whereas in Case X, 
the posterior root ganglia of the cervical region as well 
as both trigeminal ganglia were involved. The lesions in 
the trigeminal ganglia in the latter case in view of the 
absence of degeneration of the ganglion cells, of the lack 
of lesions in the appropriate relay stations, and of the 
slight degree of damage to neighbouring centres in the 
mid-brain, pons and medulla, may have been due to 
centrifugal spread of virus (see Bodian and Howe, 1947). 
The pathological features of Case X were characteristic 
of an ascending infection, as seen in some of Howe and 
Bodian’s monkeys inoculated by the intestinal tract. Like- 
wise, the lesions in the cervical posterior root ganglia 
should be viewed with caution. 
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In Case IX, the posterior root ganglia involved corres- 
ponded with the most severely damaged areas in the cord, 
which superficially points to a portal of entry, but again 
with the findings of Case X in mind, such evidence should 
not necessarily be taken at its face value. A pertinent 
finding is that of Webster (1919) who noted, with one 
monkey, that pronounced infiltrative changes with nerve 
cell degeneration were present in the posterior root ganglia 
ten days following intraorbital inoculation. Although 
Flexner and Amoss (1914) have shown that the inter- 
vertebral ganglia take up virus from the blood stream 
more easily than the rest of the nervous system, it seems 
unlikely that invasion of the nervous system occurs from 
the circulation, for virus has been isolated from the blood 
with great rarity, and furthermore, infection of the monkey 
following intravenous inoculation is induced only when 
large quantities of virus are used (Van Rooyen and Rhodes, 
1948). Bodian and Howe (1947) concluded from their 
work on human and experimental material that lesions in 
peripheral ganglia cannot reliably be correlated with the 
portal of entry. In one instance, although poliomyelitis 
resulted, they found no lesions in the ganglion when virus 
was inoculated into the vagus nerve. (This experience 
again raises the question whether virus spreads through 
sensory cells without a trace or whether selective transfer 
of virus occurs along motor fibres.) 


On the other hand, Faber and Silverberg (1946) place 
great reliance on changes found in human _ peripheral 
ganglia, concluding that the portals of entry are various, 
the trigeminal route being the most important. An objec- 
tion to their belief is that in several of their cases lesions 
which they consider specific were found, in equal intensity, 
in ganglia along three or four different portals, such as 
in the trigeminal, gustatory and sympathetic pathways and 
along the visceral afferents of the glosso-pharyngeal and 
the vagus nerves. While entry along several routes cannot 
be excluded with certainty, the simultaneous development 
of disseminated paralysis should be a feature of the clinical 
picture, if their hypothesis is taken as a reality. The 
photographs they use to illustrate severe lesions in the 
ganglia are most unconvincing and seem to me to be more 
typical of very mild lesions, quite comparable with those 
in my cases. 

At the moment, in the somewhat confused state of our 
knowledge, deductions from peripheral ganglia should be 
tentative only. The evidence concerning the portal of 
entry in the bulbar cases is very suggestive of passage of 
virus from the upper part of the alimentary tract, most 
likely from the pharynx via the fibres entering the nucleus 
of the tractus solitarius, or less likely, but not excluded, 
via the motor nerves direct to the nucleus ambiguus. 


Massive Pulmonary Embolism. 


In the bibliography prepared by the National Foundation 
for Infantile Paralysis (1946) and in the review by the 
International Committee (1932) no mention is made of 
massive pulmonary embolism as a complication in any 
stage of the disease. The only reference to such an 
occurrence is made in the report of the Minnesota Polio- 
myelitis Research Commission (1947), where it is listed 
as one of the post-mortem findings in cases in which death 
had occurred after combined bulbar and thoraco-cervical 
cord involvement. In the one case mentioned, no detailed 
description of the circumstances is recorded. In my case 
(Case X) power of varying degrees had already returned 
to the arm muscles when death occurred, but the legs were 
still completely paralysed. Most authorities do not advise 
massage owing to the dangers of overstretching of 
weakened muscles, but in view of the fatality reported here 
gentle massage without joint movements should be con- 
sidered as soon as there are signs of clinical arrest or 
improvement. The improvement of power in the arms 
could have been taken as a sign for the commencement 
of massage in this case. 

According to the investigations of Abramson et alii 
(1943) the blood flow in paralysed limbs, as measured by 
the plethysmograph, is usually the,same as or greater than 


in their unparalysed fellows. As most of their results 
apply to chronic cases in which the attack had occurred 
one to thirty years previously, they should not be used to 
negate the participation of a reduced blood supply in the 
causation of thrombosis in the early stages of the disease, 
In view of the rarity of embolism in poliomyelitis, it is 
probable that only a moderate degree of care is necessary, 


Poliomyelitis in the Newborn. 


The crucial point concerning Case XI is the likelihood 
of its identity with poliomyelitis. It is suggestive that 
in another case, that of a four-year-old boy from the same 
town, there were lesions typical of very early poliomyelitis, 
The pathological picture in the baby resembles very closely 
Hurst’s description (1929) of the effects on the neurons 
of monkeys inoculated with a virulent strain of virus. In 
the early stages of such an infection he described pallor 
of the cytoplasm of the nerve cells with a fading nucleus 
and with no evidence of phagocytosis until later. Similarly 
there was no trace of neuronophagocytosis in the central 
nervous system of the infant under discussion. In Hurst's 
paper Figures 8 and 10, illustrating neuronal changes, 
closely resemble the present photomicrographs. Identical 
lesions were occasionally observed in the central nervous 
system in Cases I to X. 


The distribution of the lesions among nuclei which are 
very commonly affected in proven poliomyelitis (see 
Table I) is also most suggestive of the nature of the present 
case. Such selective damage is not characteristic of 
herpetic encephalitis, the main disease from which this 
case should be differentiated. To judge by cases of herpes 
encephalitis in the literature (Smith, Lennette and Reames, 
1941; Haymaker, 1949) intranuclear inclusions should be 
present. Despite careful search none was found in the 
present case. Cortical lesions, too, are a common finding 
in encephalitis caused by herpes febrilis virus. In the case 
described there is little evidence to support a diagnosis 
of herpetic encephalitis, except for the presence of atypical 
pathological features, which nevertheless may exist in 
poliomyelitis. However, because no attempt was made to 
transmit the disease to monkeys from the material in 
question, an attitude of caution should be adopted. 


Pathological descriptions of poliomyelitis in the newborn 
are rare. In fact, the present report is the third in the 
literature and the first in the English language. When 
further reports are available this acute type of reaction 
may be verified as a feature of the infection in infancy. 


SUMMARY. 


The nervous systems in ten cases from the 1947-1948 
epidemic of poliomyelitis in Adelaide have been carefully 
examined histologically for the form and distribution of 
the lesions. Many of the infections were bulbar in type 
and some patients died early in the disease. 


The findings of former writers concerning the pathology 
of the condition were confirmed in most instances. In 
addition, the following conclusions were reached: (a) 
Involvement of the basal nuclei of the pons, although 
moderate, is not uncommon. (b) Lesions on the periphery 
of the red nucleus tend to be more frequent on the medial 
borders. (c) Purkinje cells are not completely spared from 
destructive changes. (d) In one case there was evidence 
in favour of a connexion between the lateral ventral 
nucleus of the thalamus and the motor cortex, similar 
to the representation in the chimpanzee. (e) Betz cells 
are not the only components of the motor cortex destroyed; 
in some areas they were spared, although the smaller 
pyramidal neurons were involved. (f) All layers of the 
motor cortex, except layer 1, were affected; layers 5 and 6 
suffered most commonly. 

In one instance a new area in the cerebral cortex, the 
cortex of the insula, was found to be susceptible to the 
virus. 

Evidence for the entry of virus from the _tonsillo- 
pharyngeal region in the bulbar cases, was found in the 
nature of the lesions in the nucleus ambiguus. The ques 
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tion of the participation of motor or sensory fibres in the 
transfer of virus is equivocal, although circumstantially 
the latter is more likely. 

The final character of the lesions in the medulla 
oblongata is not necessarily uniform, being dependent on 
‘modifying factors, such as the route of invasion. 


There is some basis for the belief that virus, in the 
absence of symptoms of the disease, may exist in the 
nervous system without histological evidence. On the other 
hand, there is only meagre evidence in favour of the 
hypothesis that, in paralytic cases, neurons of known sus- 
ceptibility may harbour virus in the absence of microscopic 
change. 

Lesions in peripheral ganglia cannot be taken as evidence 
for a portal of entry without more rigid criteria than some 
currently in vogue. 

Massive pulmonary embolism is a rare complication of 
poliomyelitis, but in one case might have been preventible 
by passive massage without joint movements. 

A previously unobserved form of polio-encephalitis of 
the brain-stem, thought to be poliomyelitis, is described. 
It was unusual from two aspects: (a) the age of the 
patient, who died thirteen days after birth, and (0) the 
necrotic lesions of the neurons unaccompanied by a meso- 
dermal reaction. 
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Legends to Illustrations. 


Figure I.—The motor nucleus of the trigeminal nerve from 
the normal side. (Hematoxylin and eosin stain, x 70.) 


Figure II.—The motor nucleus of the trigeminal nerve from 
the opposite side. The neurons have largely disappeared and 
the glial nuclei are pyknotic. The vessel in the upper left- 
hand corner shows some cuffing with lymphocytes. (Heemat- 
oxylin and eosin stain, x 70.) 

Figure Il1.—Three shrunken necrotic neurons in the reticular 
formation of the medulla. The nuclei are densely staining and 
the cytoplasm is eosinophilic. (Hematoxylin and eosin stain, 
x 365.) 

FicgurE IV.—Necrotic neurons in the reticular formation of 
the medulla. Most show chromatolysis of the Nissl substance 
with disappearance of the nucleus and a finely vacuolated cyto- 
plasm, but one is shrivelled and densely staining, as in Figure III. 
(Hematoxylin and eosin stain, x 365.) 

FigurRE V.—Two necrotic néurons with vacuolated cytoplasm 
from the nucleus ambiguus. The large nucleolus is well shown. 
Cells, probably glial in origin, are seen in indentations of the 


cytoplasm. (Hematoxylin and eosin stain, x 560.) 
Ficurp VI.—A necrotic neuron from the facial nucleus. The 
large nucleolus is faintly visible in the dark nucleus. The 


remains of the Nissl substance are represented by the denser 
periphery of the vacuolated cytoplasm. (Hematoxylin and 
eosin stain, x 560.) 
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Introduction. 


CoNTAGIOUS OVINE ECTHYMA (contagious pustular derma- 
titis, infectious labial dermatitis, “scabby mouth”, “orf” 
et cetera) is a virus infection of sheep, characterized by 
the development of raised lesions, with a vesicular or 
pustular appearance but solid consistency, usually on the 
lips but occasionally elsewhere on the body. We prefer the 
name “contagious ecthyma”, as “pustular dermatitis” is not 
particularly appropriate and may lead to confusion. 


Infection in sheep is widespread in Australia, but would 
be of little economic importance, were it not for the fear 
of shearers that they may become infected. Shearers do 
suffer from pustular infections of the skin, particularly 
on the left forearm, and these, together with a death from 
pemphigus at Blackall (Cook, 1936), have been widely 

1 Read before Section L of the Australian and New Zealand 
Association for the Advancement of Science at Brisbane on 
May 29, 1951, 
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alleged to have resulted from shearing “scabby mouth” 
sheep. 

We know of no attempts to demonstrate the presence of 
virus either in the pustular dermatitis of shearers or in 
the case of pemphigus mentioned above. However, there 
are numerous records of human infections with “orf” in 
other parts of the world, and some have been confirmed by 
passage back to sheep (Blakemore, Abdussalem and Gold- 
smith, 1948; Boughton and Hardy, 1934; Lloyd, Macdonald 
and Glover, 1951; Lyell and Miles, 1950; Newsom and 
Cross, 1934; Oppermann and Stiimke, 1939; Willems, 1929). 
Blane and Martin (1933), Borcila and Isopescu (1937) and 
Blakemore et alii, (1948) infected volunteers experiment- 
ally, but only the last-named transmitted the infection 
back to clean sheep. In Australia, Carne, Wickham, 
Whitten and Lockley (1946) recovered virus from three 
naturally occurring infections in man; Oxer (personal 
communication) recovered virus from two laboratory 
infections; Kewish (1951) stated that he had seen 38 
human infections in four years, but did not obtain proof 
of their nature; and Kennedy (personal communication) 
has recently produced typical infections on lambs with 
material from lesions on a shed-hand at Cunnamulla, 
Queensland. 


Both the natural and experimental infections have pre- 
sented somewhat distinctive features, but the experiments 
have been criticized on the grounds that there was no 
evidence that the original infecting material was free 
from contaminating bacteria or that the virus multiplied 
in the lesions. It therefore seemed desirable to reexamine 
the problem. 


Material. 


The source of virus used throughout our work was the 
powdered preparation of scabs from sheep issued by the 
Commonwealth Serum Laboratories for vaccinating sheep. 
It is referred to in this paper as the C.S.L. strain. 


Although available reports were not encouraging 
(Borcila and Isopescu, 1937; Lyell and Miles, 1950; Lloyd, 
Macdonald and Glover, 1951; Carne, personal communica- 
tion), we hoped that we might be able to adapt the virus 
to growth on eggs, as a preliminary to experiments with 
human beings. Chorio-allantoic inoculation was used, alone 
or following previous passage in the amniotic cavity. Seven 
supernatants from the C.S.L. strain, three filtrates of the 
same strain and, later, four supernatants and two filtrates 
from lesions on human beings were tried. Distinct small 
lesions appeared on the chorio-allantois following inocula- 
tion with the C.S.L. supernatant, but they were smaller 
on second passage, and failed to appear on third or later 
passages. The filtrates and the supernatants from human 
lesions failed to produce any lesions, even on first passage. 
It would appear that large doses of virus may produce 
transitory lesions, but that it will not persist in eggs. 


As virus could not be obtained from eggs, it was decided 
to use filtrates prepared by the technique of Tunnicliffe 
and Matisheck (1941). The C.S.L. powder was made up 
to a 1:30 (weight: volume) ground suspension in 5% serum 
broth at pH 8-3. The suspension was allowed to stand for 
twenty to thirty minutes in the refrigerator at 0° C., 
centrifuged for twenty-five minutes at 6000-8000G, and the 
supernatant passed through an Elford membrane of 
average pore diameter 0:94. The filtrates were shown by 
aerobic and anaerobic culture to be free from contaminat- 
ing bacteria, and were used without further dilution. 


‘Their infectivity was always tested on control lambs, but 


only a few were titrated to determine the limiting dilution 
infective to the lambs. This was found to vary rather 
widely, ranging from about 1:500 to more than 1:10,000. 


Scrapings or scabs from the human infections were 
treated similarly, but were generally used as unfiltered 
suspensions. A measured concentration could not be made 
with any accuracy from scrapings; it was assumed to be 
10", but was certainly less. It was found that virus would 
survive in scrapings and suspensions for periods up to 
two months (the longest tested) in the deep-freeze 
refrigerator at —23° C, 
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Method of Inoculation. 


After some preliminary trials, the following procedure 
was adopted. The skin of the volunteer was cleaned with 
alcohol and ether, a drop of the filtrate was placed on the 
skin with a sterile Pasteur pipette, and the area was 
vigorously scarified with a sterile prong (formed by 
breaking the eye of a darning needle), sufficient force 
being used to draw blood from at least some of the 
scratches. The areas were allowed to dry, some protected 
under watch-glasses and some exposed to the air. 


Two areas about one centimetre square and about six 
or seven centimetres apart were inoculated on the volar 
aspect of the forearm of each volunteer. Control lambs 
were inoculated on the same day by the same procedure 
on the bare skin of the thigh or axilla. 


Experiments with Volunteers. 
Experiment I. 


Three volunteers were used (six areas inoculated); the 
technique was as described above; the filtrate produced 
typical contagious ecthyma on all 16 areas tested on con- 
trol lambs. 


Results.—Two volunteers showed no reaction on either 
area. The third showed some thickening and reddening 
of both areas from the fourth to the twelfth day after 
inoculation. Scrapings from these failed to produce any 
reaction in sheep. They were classed as “mild or doubt- 
ful” infections, and the experience failed to immunize the 
subject (see below). 


Experiment II. 


Eighteen volunteers were used (36 areas inoculated). 
They included the three used in Experiment I, and com- 
prised ten males and eight females, aged between eighteen 
and fifty-three years. Five had worked with sheep, and 
had had more or less intimate contact with “scabby 
mouth”, but no known previous infection; the remaining 
13 had had no close contact with sheep. 


The technique was as described above, and the filtrate 
produced typical contagious ecthyma on all four areas 
tested on control lambs. 


Results.—Eight subjects showed no reaction on either 
area inoculated; three showed a reaction on one area only; 
seven showed reactions on both areas. In more detail: 
Nineteen of 36 areas inoculated remained completely 


unaffected. Seven areas showed a transitory reaction,’ 


commencing about the fourth day and lasting about a 
week; it consisted of redness with some thickening and 
scaling (Figure I), but did not progress to true ‘scab 
formation, and gradually faded. Ten areas showed more 
extensive and prolonged reactions, commencing between 
the fourth and sixth days after inoculation, reaching a 
maximum between the eighteenth and twenty-first days, 
with separation of scabs between the twenty-fourth and 
twenty-eighth days, and gradually fading thereafter. 


All who were developing a reaction were tested for 
sensitivity to the vehicle by control inoculations of sterile 
serum broth, by the standard technique, on the opposite 
arm. None showed any evidence of sensitization. 


Experiment III. 


During a later immunity test of reactors, one volunteer, 
who had remained unaffected in Experiments I and II, 
again submitted herself for inoculation. The filtrate used 
produced typical lesions on four control lambs up to the 
highest dilution tested (1:15,000). The volunteer developed 
a pair of typical lesions of the more severe type, with 
separation of the scabs on the twenty-fourth day. 


Clinical Features. 


The more severe lesions (Figures II and III) were 
distinctive. They varied from five to 23 millimetres in 
maximum diameter, were raised one to three millimetres 
above the general skin surface, and were sharply circum- 


scribed, with dark red margins and a greyish central area, 
which had the appearance of being vesicular or pustular 
but felt solid to the touch. When the thin overlying scab 
was removed the tissue beneath was found, usually, to be 
clean, solid and fleshy, though sometimes it was rather 
sodden. It was not pustular. Slight to moderate “weeping” 
occurred from several of the lesions, and one developed a 
large vesicle containing clear fluid. In some a thickened 
ring with a vesicular appearance developed around the 
margin of the initial lesion (Figure IV), but there was 
no evidence of further extension. Figure V shows a 
comparable lesion from a lamb. 

The fully developed lesions were unsightly, but not 
particularly alarming. They were almost painless, though 
some subjects noted intermittent surrounding itchiness, 
and a few recorded slight tenderness in the axilla. There 
was no constitutional disturbance, and no interference with 
the daily work of the volunteers. Healing began with 
reduction in the swelling and development of a thick, firm 
scab, which later separated, leaving a slightly raised, clean, 
purplish scar that took several weeks to fade. 


No treatment was given other than protection, as far 
as possible, from secondary infection. Covering the areas 
tended to make them sodden, and scraping them in the 
earlier stages to obtain virus seemed to result in some 
thickening of the subsequent scab. Two were excised for 
histological examination (one early, one late) without 
extension of virus to the surrounding tissue. 


Pathology. 


Two complete lesions were available for study, one 
excised on the ninth day after inoculation and the other on 
the twentieth day, when the vesicles were just beginning 
to collapse. Both were fixed in buffered formol at pH 7-0. 


The most striking feature of the early lesion was the 
zone of vacuolated epithelial cells at the margin (Figure 
VI). Internal to this, the superficial cells were degenerate, 
contained eosinophile granules, and merged into an eosino- 
philic layer of cellular debris and exudate. The prickle-cell 
zone was somewhat thickened, and the basal layer was 
proliferating, with numerous mitotic figures. The dermal 
capillaries were dilated and engorged, there was some 
edema, and a slight increase had occurred in the dermal 
histiocytes and lymphocytes as compared with adjacent 
normal skin. 

The older lesion (Figure VII) showed essentially the 
same changes, but obscured by distortion of the architec- 
ture of the lesion and mobilization of masses of inflam- 


matory cells. The eosinophilic scab was much ‘thicker, and | 


the prickle-cell zone greatly thickened, edematous and with 
extensive areas of degeneration, forming rather vague 
vesicles containing numerous small inflammatory cells, 
chiefly lymphocytes. The deeper layers were proliferating 
into the dermis, with numerous mitoses in the basal cells 
of the. downgrowths. The dermal papille were grossly 
cedematous and contained numerous red blood cells extra- 
vasated from the dilated vessels. All through the dermis 
there were solid masses of macrophages and lymphocytes, 
with more scattered neutrophile cells, eosinophile cells, 
mast cells and a few irregular giant cells. Plasma cells 
(as recognizable by the Unna-Pappenheim method) were 
not numerous. 


Experimental lesions from the thigh of lambs (Figure 
VIII) were essentially similar, but more florid, with more 
clearly defined vesicles, widespread and rather confusing 
epithelial downgrowths, and far more numerous neutrophile 
cells. Indeed, some of the vesicles were packed with neutro- 
phile cells. It is to be remembered, however, that we were 
unable to protect the lesions on the sheep from secondary 
bacterial invasion to the degree to which we could protect 
those on humans, and that Seddon and Belschner (1929) 
found staphylococci constantly present in the natural ovine 
infections they studied. Inclusion bodies could not be 
demonstrated with certainty in either the human or ovine 
material. 

To summarize, the histology of the lesions is essentially 
similar to that produced by viruses of the pock group, and 
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is also basically similar in sheep and humans. Our obser- 
vations agree very well with Aynaud’s (1923), and Glover’s 
(1928) descriptions and figures of the pathology of infec- 
tions in sheep, and with sections of “orf” in man illustrated 
by Percival, Drennan and Dodds (1947, page 197). 


Transmission Back to Sheep. 


The work on transmission back to sheep was designed 
to check the specificity of the lesions produced on the 
volunteers. As many tests had to be undertaken and each 
was duplicated on separate sheep, multiple inoculations on 
individual sheep were used to conserve susceptible lambs. 
Usually two areas were inoculated on the axilla and four 
on the thigh, fewer if the lambs were small. It was 
observed that the drop of fluid spread quite widely on the 
skin of some sheep, suggesting that virus might be carried 
from one area of inoculation to the next. Control inocu- 
lations with sterile broth were therefore included in each 
series. Three out of 44 of the control inoculations “took”, 
indicating spread of virus from adjacent areas. Care was 
therefore needed in assessing results, and all titrations 
reported here were consistently obtained at least in dupli- 
cate on areas isolated from lower dilutions, unconfirmed 
readings being placed in parenthesis. 

Our observations fall into three groups. First there is 
a group of nine “mild or doubtful” lesions on five people. 
Scrapings from seven were tested (two of them. twice) 
between the seventh and eleventh days following inocula- 
tion. In only one was the presence of virus demonstrated. 


The second group is of 14 “more severe” lesions on eight 
people, tested when the infections were still actively pro- 
gressing. Scrapings from ten of these lesions were tested: 
from one on the seventh, ninth and fourteenth days fol- 
lowing inoculation, from two on the seventh and ninth 
days, from one on the ninth and fourteenth days, from four 
on the ninth day only, from one on the twelfth day only, 
and from one on the thirteenth day only. All produced 
typical lesions on all areas inoculated on the lambs. Three 
were titrated to limiting dilutions. One of those taken on 
the fourteenth day gave a highest infective dilution of 10-* 
after the suspension had been kept for sixty-one days at 
-23° C. The scraping taken on the twelfth day gave a 
titre of 10~ after twenty-two days at -23° C., while that 
taken on the thirteenth day was tested immediately and 
gave a titre of 10° (10-). 

The infections produced in sheep from one mild and 
four of the more severe human lesions were further tested 
by passage to clean sheep and subsequent challenge, that is: 
human lesion — sheep — sheep < challenge. All the 
second-passage sheep reacted typically and developed 
immunity to the standard (C.S.L.) strain of sheep virus. 
Man-to-man passage was considered a dangerous procedure 
and an extremely uxclikely contingency in Nature, so it was 
not attempted. 


The third group is based on the same “more severe” 
lesions as the second, but comprises the tests made late 
in the disease. One lesion was excised on the twentieth 
day, half being used for histological examination and half 
preserved at -23° C. for forty-four days. Two suspensions 
were made, one direct from the frozen material, the other 
after desiccation. No virus could be demonstrated in 
either at dilutions ranging from 1:30 to 10°. Scrapings 
from the same lesion, taken on the fourteenth day, had 
produced good lesions on sheep at all dilutions up to 1:640, 
the highest tested. Scabs separating between the twenty- 
fourth and twenty-eighth days were tested from six cases. 
Supernatants prepared from them by the standard tech- 
nique gave approximate limiting titres of 10“, 10-, 10°, 
10, 10, 107. No virus was detected in filtrates of the first 
two, and the last two were not uniformly infective even at 
the lowest dilution. 

It is evident from these experiments that the virus 
content of the developing lesions was high, and there is 
scarcely room to doubt that active multiplication of virus 
had occurred in the human skin. On the other hand, the 
titre of the healing lesions was relatively low, ranging from 
1D (1:4800 to be precise) down to zero. In the two 


lesions in which comparison can be made, the titre of one 
fell from 10~ on the fourteenth day to less than 1:30 on 
the twenty-seventh day, and of the other from 10~ (10) 
on the thirteenth day to 10~ (10-*) on the twenty-fourth. 


Some adventitious factor may have killed the virus in 
the excised lesion; but the scabs were treated and the 
supernatants prepared from them just as was done with the 
C.S.L. powdered scabs from sheep, and we can find no 
reason why the virus should not have survived. The 
C.S.L. powder produced uniformly good infections on sheep 
and gave a titre of 10“ in the only sample fully titrated 
as a supernatant, which is also about the limiting dilution 
found for ovine material by Glover (1928) and later 
workers. It would appear, therefore, that the virus 
content of the human lesions had decreased considerably 


(or ,was masked by antibody) as they healed. 


Immunity. 


The twelve people who had had lesions, mild or severe, 
were challenged with filtrates of 1:30 C.S.L. suspensions, 
the standard method of paired inoculations being used as 
in the original series. As only half of the original attempts 
to transmit infection were successful, multiple challenge 
was obviously necessary. Six subjects were challenged on 
the fifty-seventh, seventieth and one-hundredth days fol- 
lowing the original infecting inoculation; four were chal- 
lenged on the seventieth and one-hundredth days; one was 
challenged on the forty-third day only; and one on the 
fifty-first and one-hundred and fifty-first days. Altogether, 
the 12 people received 56 challenging inoculations. All the 
filtrates used were proved to be infective to control lambs. 


Eleven of the 12 showed little or no reaction to any of 
their inoculations. Four were completely unaffected, and 
the other seven developed slight reddening, thickening and 
scaling lasting about one week; these lesions were dis- 
tinctly itchy. The reactions were independent of whether 
the initial lesion had been “mild” or “severe”, and none 
was as pronounced as any of the initial “mild” group. It 
would seem that infection had given these people a fairly 
solid immunity, possibly accompanied in some instances 
by slight sensitization. 


The twelfth person had developed a pair of “doubtful 
mild” lesions in Experiment I, was completely unaffected 
in Experiment II (fifty-one days later), and was challenged 
again after a further hundred days. She developed two 
typical “severe” lesions, which appeared on the fourth day, 
reached a maximum on the seventeenth day, and healed, 
with separation of scabs, on the twenty-second day. These 
lesions differed from all the earlier severe infections in 
persistent, intense itchiness, which was relieved by anti- 
histamine cream. It seems possible that her initial experi- 
ence with the virus may have been sufficient to sensitize 
but not to immunize. 


Discussion, 


There is one clear conclusion to be drawn from our 
work: that the virus of contagious ecthyma will some- 
times become established and multiply in human skin, 
producing local lesions which are unpleasant and unsightly 
but not in themselves alarming. Apart from involvement 
of the immediate perimeter of the area inoculated, there 
was no evidence of either superficial or systemic invasion. 

It is also evident that man is not as good a host for 
this virus as the sheep. Filtrates and methods of applica- 
tion which were uniformly successful on the sheep gave 
only 50% of “takes” on human subjects, and some of 
these were weak and transitory. The “takes” bore no 
relation to previous experience with sheep, except that the 
proportion of mild infections was higher (Table I). Two 
of them, however, were on the person who developed a 
pair of very vigorous lesions on subsequent challenge, so 
the observation probably means little. 


A further point of interest is that the distribution of 
lesions was not random. If establishment of the virus had 
been purely a matter of chance, results of pairs of 
inoculations should have followed the familiar 1:2:1 ratio. 
Actually they did not (Table II), so it would seem that 
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individuals differed in their susceptibility to infection, 
and. again this was not dependent on previous experience 
with sheep. Moreover, it seems that the susceptibility of 
a single individual may have varied with time, as sug- 
gested by the results from those on whom multiple 
attempts to transmit infection were made: 

A (worked with sheep): —, —; +, + 

B (not worked with sheep): —, —; —, —; +, + 

C (worked with sheep): +, +; —, —; +, + 


TABLE I. 








Number | Number 
of of 


Experience with | 
Sheep. Persons. (Inoculations. 





l 
Nil. | Mild. | Severe. 

















| 
| 
Considerable... 5 16 | 5 4 
None és 4 13 30 |} 16 4 10 
| | 
| 
| 
Total. . ser | 18 46 s 9 14 





Further indications that man is not as good a host as 
the sheep may be seen in the slower evolution of the 
infection, less florid lesions, and reduction in active virus 
content as the lesions healed. On the other hand, infection 
seems generally to be followed by just as solid an 
immunity, although we do not know how long it may last. 


The quite vigorous method of inoculation used and its 
unreliability in our hands raise the question whether man 
would readily become infected under natural conditions. 
We would be inclined to think that abrasion of the skin 
and direct contact (preferably repeated) with a rich 
source of virus would be necessary for infection to occur. 
Abrasions are practically universal on the hands and arms 
of shearers and many others who work with sheep, and 
contact with actual lesions, which we know -to be rich in 











TABLE II. 
| “Takes” per Pair. 
Twenty-three Pairs 

of Inoculations. | | | 
| None One | Two 

| | 
Expected .. is rn 5-75 | 11-5 5°75 
Found iA Pe 10-0 | 3-0 10-0 





virus, would therefore carry a definite risk. Sufficient 
natural infections have been recorded to establish that the 
risk is real. On the other hand, we doubt whether healthy 
sheep would become so contaminated by contact with 
infected members of a flock that they also would constitute 
a significant risk to the people handling them. This 
question of “contact sheep” is of considerable industrial 
importance, but it is one to which it would be very difficult 
to obtain a direct experimental answer. 


Finally, there is the question whether the lesions we 
have produced experimentally are the same as “pustular 
dermatitis” on the arms of shearers. The experimental 
lesions were clinically fairly distinctive, and we have little 
doubt that many of the unproven cases in the literature 
really were contagious ecthyma. We ourselves have seen 
only two natural infections, one in a veterinary student 
and one (Dr. Bruce Barrack’s case) in a woman who had 
been caring for motherless lambs. Neither was proved by 
passage to sheep. Dr. O. K. Kewish, in New South Wales, 
and Dr. E. Margulies, of Cunnamulla, Queensland, have 
given us descriptions of infections in shearers and shed- 
hands which correspond fairly closely to those described 
here. In this connexion it must be remembered that 
secondary bacterial infection may modify the clinical 
picture, as Lloyd (1951) has clearly indicated. 


On the other hand, many infections on the arms appear 
to be purely pustular, and these may have been produced 
by pyogenic bacteria alone. In the only series known to 
us, Dr. David Johnson (departmental report) isolated 
Staphylococcus aureus from all lesions that he examined. 
Only a careful survey can determine the actual and rela- 
tive significance of contagious ecthyma and pyogenic 
infections as hazards in the wool-producing industry. If 
such a survey is undertaken, or when a precise diagnosis 
is desired for industrial or other reasons, it would appear 
from our findings to be important that material for 
examination be collected early in the disease. 


Summary. 

Twenty-three of 46 attempts to transmit contagious ovine 
ecthyma to 18 human beings by means of filtrates con- 
taining active virus were successful. Of the lesions pro- 
duced, nine were classified as mild or doubtful, 14 as 
severe. 

The more severe lesions developed after an incubation 
period of four to six days, reached a maximum in seven- 
teen to twenty-one days, and healed with separation of 
scab in twenty-two to twenty-eight days. There was no 
constitutional disturbance. Clinically and histologically 
they were broadly similar to experimental lesions on sheep. 


Passage of virus back to sheep was successful in one 
out of seven mild infections and in 10 of 10 more severe 
infections tested. The highest titres of virus obtained 
from human lesions were between 10-* and 10-* from the 
twelfth to the fourteenth day after inoculation, and the 
detectable virus content decreased considerably as the 
lesions healed. 

Infection appears to have been followed by a solid 
immunity in 11 of. 12 subjects challenged. The twelfth had 
had very mild primary lesions and developed a severe 
infection following her second challenge inoculation. 


The relation of this clinically rather distinctive infection 
to pustular dermatitis of shearers has still to be 
determined. 
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Appendix. 


The following are brief statements of the sequence of 
events with each of the volunteers.* 


Group A: Considerable Previous Experience with Sheep. 

I.M.M. (male): Experiment I (January 15)—no reaction. 
Experiment II (March 7)—both areas reacted 5th day; upper 
excised 9th day (Figure VI); lower reached maximum 18th 
day, excised 20th day (Figure VII). Lower, passage to 
sheep—7th day +, 9th day +, 14th day + (> 1:640), 20th day -. 
Challenges—57th day -, 70th day —, 100th day -. 

M.J.M. (female): Experiment I (January 15)—mild reac- 
tions 4th to 12th day; passage to sheep (both lesions 
pooled)—11th day -—. Experiment II (March 7)—no reaction. 
Challenge (June 15)—strong reaction both areas; began 4th 
day, maximum 17th day, scabs separated 22nd day. Pas- 
sage to sheep—12th day + (10~°). 

J.P. (male): Experiment II (March 7)—no reaction. 

A.K.S. (male): Experiment II (March 7)—lower, no reac- 
tion; upper, mild reaction 4th to 12 day. Passage to sheep— 
7th day +. Challenges—70th day -, 100th day -. 

G.C.S. (male): Experiment II (March 7)—mild reaction 
both areas (Figure I) 4th to 10th day. Passage to sheep 
(upper lesion)—7th day -. Challenges—70th day -, 100th 
day -. 


Group B: Little or No Previous Experience with Sheep. 

I.C. (male): Experiment II (March 7)—upper, no reaction; 
lower, reaction began 4th day, maximum 20th day, scab 
separated 25th day. Passages to sheep—9th day +, 25th day 
one + of three tests (10°). Challenges—57th day -, 70th 
day —, 100th day -. 

E.H.D. (male): Experiment II (March 7)—both areas, mild 
reaction 5th to 14th day. Passages to sheep—upper, 7th 
day —, 9th day —; lower, 7th day — Challenges—57th day -, 
70th day -, 100th day -. 

R.D. (male): Experiment II (March 7)—no reaction. 

M.L.E. (female): Experiment II (March 7)—no reaction. 

D.F. (male): Experiment II (March 7)—both areas, mild 
reaction 4th to 18th day. Passages to sheep—upper, 7th 
day —; léwer, 7th day -, 9th day -. Challenges—70th day -, 
100th day -. 

C.G. (female): Experiment II (March 7)—no reaction. 


M.H. (female): Experiment II (March 7)—no reaction. 
C.G.L. (male): Experiment II (March 7)—both areas 


reacted, began 4th day, maximum 21st day, scabs separated 
28th day. Passages to sheep—upper, 7th day +, 9th day +; 
lower, 9th day +; both pooled, 28th day + (supernatant titre 
1:4800; filtrate negative from 1:30 to 1:960). Challenges— 
57th day -, 70th day -, 100th day -. 

P.E.L. (female): Experiment II (March 7)—no reaction. 

M.M. (female): Experiment II (March 7)—lower, no reac- 
tion; upper, reaction began 6th day, maximum 20th day, 
scab separated 27th day. Passages to sheep—9th day +, 27th 
day + (1:300). Challenges—70th day -, 100th day -. 

M.McC. (female): Experiment II (March 7)—both areas 
reacted, lower lesion larger than upper (Figure II); began 
5th day, maximum 21st day, scabs separated 27th day. Pas- 
sages to sheep—lower, 9th day +, 14th day + (10); both 
pooled, 27th day + in two of four tests (10°). Challenges— 
57th day —, 70th day —, 100th day -. 

V.M.P. (female): Experiment I (January 15)—no reaction. 
Experiment II (March 7)—no reaction. Experiment III 
(in first challenge series) (May 3)—both areas reacted, 
lower lesion (Figure IV) larger than upper; began 5th day, 
maximum 2ist day, scabs separated 24th day. Passages to 
sheep—lower, 13th day + (10-*, but on same axilla. of lambs 
as 10° dilution), 24th day + (10-*, but on same thigh of 
lambs as 10~* dilution). Challenge—48rd day —. 





14 = reaction, — = no reaction. 


W.S. (male): Experiment II (March 7)—both areas 
reacted (Figure III); began 4th day, maximum 20th day, 
scabs separated 26th day. Passages to sheep—upper, 7th 
day +, 9th day +; lower, 9th day +; both pooled, 26th day + 
(supernatant titre 1:2400; filtrate negative from 1:30 to 
1:960). Challenge—57th day -, 70th day -, 100th day -. 


Legends to Illustrations. 
Ficure I.—Mild lesions, four days after inoculation.’ 


Figures II anp III.—More severe lesions, twenty days after 
inoculation. The scales are in millimetres. 


FicurRE IV.—More severe lesion, twenty-two days after inocu- 
lation, showing peripheral ring of vesicles. Vertical illumina- 
tion. Scale in millimetres. 


Figure V.—Lesion from lamb, excised on ninth day after 
inoculation. Oblique illumination. The stage of development 
corresponds to the 18-22 day period in human _ infections. 
Enlargement approximately the same as in Figure IV. 


Figure VI.—Margin of iesion from man, excised on ninth 
day after inoculation. The vacuolated epithelial cells and 
edge of the surface scab are shown. The minor divisions of 
the scales in Figures VI-VIII are at 10, intervals. 


Figure VII.—Margin of lesion from man, excised on twentieth 
day after inoculation, showing epithelial downgrowths, red cells 
= = swollen dermal papille, and cellular infiltration of the 

ermis. 


Figure VIII.—Margin of the lesion from lamb illustrated in 
Figure V. The architecture of the skin is more distorted than 
in Figure VII, there are vesicles filled with neutrophile cells, 
9 pa of grossly vacuolated epithelial cells is shown to 
the left. 
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RUPTURE OF THE LIVER IN THE NEWBORN.’ 





By FE.LIx ARDEN, 


Pediatrician, Brisbane Women’s Hospital, 
Brisbane. 





THOSE entrusted with the care of newly born infants 
still see many who are doomed to an early death or 
permanent disability from congenital malformations or 
birth injuries. As years go by the list of apparently 
hopeless disorders grows shorter, but it is still wise to 
sift it repeatedly in search of yet others capable of 
responding to early diagnosis and treatment. 


Fatal hemorrhage from hepatic injury is such a con- 
dition. Although there are relatively few references in 
the literature, rupture of the liver is, as pointed out 
by Gruenwald (1948), not a very rare finding at autopsy 
in newborn infants. Potter’s (1940) statistical analysis of 
2000 unselected autopsies of newborn and stillborn infants 
contains 24 cases of laceration of the liver. The significant 
fact is that in every instance the diagnosis was made at 
autopsy. Rupture of the liver in the newborn has indeed 
always been regarded as a fatal injury. Tow (1937) said 
of these cases: “Most children who survive the first twelve 
hours appear fairly normal for a couple of days. Then 
they suddenly become ill, go into shock, and die within 
a few hours without presenting any local physical signs.” 
Ehrenfest (1931), in his account of the disease, quotes a 
number of cases, all fatal. He refers to the “usually quite 
unexpected discovery [at post-mortem examination] that 
the liver has been injured’. He does not mention survival. 


However, it has been the writer’s privilege to examine 
six newborn babies with hepatic injury during the past 
seven years, with symptoms and signs clear enough on 
four occasions to allow a diagnosis to be made and 
successful treatment to follow. 

This paper has been written to stimulate interest in the 
condition, and in the hope that other cases may be 
discovered at a stage when the infants can be saved. 


Symptoms and Signs. 


The six infants were with one exception post-mature 
and oversized, their average weight being nine pounds 





1All the lesions illustrated, except the one in Figure IV, 
were produced by the same filtrate. 

2 Based on a paper read at a meeting of the Australian 
Pediatric Association, April, 1951. 
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six ounces. Each had been delivered by the vertex without 
particular difficulty. In no case was undue force exerted. 
No babies showed evidence of serious trauma at birth, 
and none of them required resuscitation or special manage- 
ment at the time. 


After birth there was an interval varying from 36 to 
104 hours, with an average Guration of 64 hours, during 
which all the babies appeared well. They were put to the 
breast and subjected to the usual nursery procedures, and 
if they were becoming pale during this period it passed 
unnoticed. 


Symptoms then arose with alarming suddenness, one 
infant indeed being found moribund in his cot and dying 
a few moments later. In another case the nurse’s atten- 
tion was attracted by screaming, in two others by vomiting, 
and in the remainder by pallor, breathlessness and 
inability to suck. The extreme whiteness and evident 
collapse of these infants in contrast to their earlier good 
health were perhaps the most striking features. 


When summoned to these babies, one found them very 
pale indeed and their extremities cold. As a rule it was 
impossible to feel the radial pulse, and the heart sounds 
were so fast as to be uncountable. The respirations were 
very rapid and at times gasping. The fontanelle was 
usually a little depressed. Some of the infants cried in 
a feeble manner, others lay cold, silent, waxy and inert, 
without moving their limbs. Inspection revealed distension 
of the abdomen in all cases, but with no rigidity and no 
tenderness. Percussion of the abdomen invariably dis- 
played dulness in the right flank, extending over an 
increasingly large area as the condition progressed and 
eventually reaching the left flank. Shifting dulness in the 
abdomen could be demonstrated on three of the babies. 
No blood was found in the feces. No other significant 
abnormalities were discovered. From the two infants 
upon which hemoglobin estimations were. made at this 
stage, readings of 47% (71 grammes per centum) and 
52% (7:8 grammes per centum) were recorded. 


Diagnosis. 


Accurate diagnosis depended upon recognizing that a 
massive internal hemorrhage had taken place. The sudden 
waxy pallor, coldness, disappearance of the radial pulse, 
racing heart sounds, and rapid and at times gasping 
respirations pointed towards this. Even so, because of the 
quick grunting breathing and slight fever, a preliminary 
diagnosis of pneumonia was made in one instance, to be 
revised later as the pallor increased. The serious fall 
in hemoglobin level confirmed the suggestion of blood 
loss. Suspicion of intraperitoneal hemorrhage became a 
certainty with the finding of increasing dulness in the 
Tight flank and of shifting dulness in the abdomen. 
Diagnostic puncture of the abdominal wall was performed 
once above the right iliac crest and a free flow of dark 
blood obtained. The dramatic response to blood trans- 
fusion was also of significance. As the colour and pulse 
of these infants returned they began to cry and move their 
limbs in normal fashion, so that a superficial inspection 
would have shown nothing amiss. Nevertheless their 
abdominal distension remained and the dull areas increased 
slowly in extent. 


Pathology. 


The lesions found at autopsy in two fatal cases and at 
operation on two other patients were remarkably constant. 
Three of the four infants had large quantities of partially 
clotted blood in their peritoneal cavities. The fourth, who 
died very soon after the onset of symptoms, had fluid 
blood only. In each case a large portion of the capsule 
had been lifted from the surface of the right lobe of the 
liver by blood or blood clot. The capsule so lifted had 
then split or been torn and was lying slack, much of the 
blood having escaped. No other sources of bleeding were 
discovered. Two babies had oozing fissures in the liver 
substance, two centimetres and five centimetres in length, 
beneath the lifted capsule. The other two had areas of 
bruising but no rupture. 


Prognosis. 


As has already been stated, internal hemorrhage from 
trauma to the liver in the newborn has generally been 
regarded as incompatible with life. Gruenwald, reviewing 
the literature in 1948, could find only two instances of 
recovery. One was recorded by Rubowitz in a personal 
communication. The other was reported from the Brisbane 
Children’s Hospital (Arden, 1946) and is included in this 
series. 


It is probable that the condition is always fatal unless 
promptly recognized and treated. Two of the six babies in 
this series died. One was found collapsed on the third 
day and lived only a few moments longer. The other died 
at the end of the second day, about ten minutes after its 
condition was discovered and while preparations for a 
transfusion were being made. 


Treatment. 


Of the four infants who subsequently recovered, three 
were given immediate blood transfusions as soon as the 
diagnosis was made. The fourth was in a less acute 
condition and was brought in from a private hospital. 
This baby did not receive a blood transfusion until six 
hours after the onset of symptoms. However, as the 
hemoglobin value had by that time fallen to 52%, it is 
unlikely that it would have survived many more hours 
if left alone. It seemed evident that the correct treat- 
ment for this condition was instantaneous blood trans- 
fusion. Everything was sacrificed for speed. Considering 
that two babies died within ten minutes, one felt that 
time spent in cross-matching donor blood or in setting 
an operating theatre might cost the infant his life. 
Group O blood was accordingly procured from the hospital 
bank and the transfusion proceeded at once, by means of 
a sterile outfit kept ready for such emergencies. Pressure 
from a syringe was necessary, as the collapsed veins would 
not permit an adequate gravity flow. As a rule 15 to 20 
millilitres of blood per pound of body weight restored the 
circulation. It seemed best to inject this amount rapidly 
and then to transfuse a further 10 to 15 millilitres per 
pound by the slow drip method over the next few hours. 
Careful watch was maintained to avoid overloading the 
circulation. Ten milligrammes of vitamin K (“Synkavite’’) 
were given to each baby and hydrating fluid was offered 
to those showing a desire to suck. 


Once the infant had revived, one had to decide whether 
to operate or to treat the condition conservatively. In 
Case III (our first recovery) there had seemed to be no 
problem. The decision to operate was made with the 
diagnosis and operation proceeded as soon as the beneficial 
effect of the transfusion was observed. 


Case IV posed the question in a different light. Lapar- 
otomy revealed a large subcapsular hematoma with a 
vertical split in the capsule, but no fissure in the liver 
substance itself. After the removal of surplus blood and 
blood clot there was little to do except to inject “Thrombin 
Topical” into the hematoma cavity and put a few sutures 
into the torn capsule. Had anything usefv! been accom- 
plished? At the conclusion of the operecion the infant’s 
condition was good; but within eight hours the radial 
pulse was again imperceptible and she was almost as pale 
as before. Obviously renewed bleeding was occurring. As 
there seemed little to be gained by reopening the abdomen, 
another blocd transfusion was started and continued until 
270 millilitres (22 millilitres per pound) had been given 
within the next twelve hours. By that time the pulse had 
steadied at 130 beats to the minute and was reasonably 
strong. From then onwards recovery was rapid. 

In view of this experience the next two infants were 
treated conservatively. Both made good recoveries. Their 
progress was measured from day to day by their hemo- 
globin levels, which were maintained in each case after 
the initial restoration, and by their diminishing girth 
measurements. Abdominal distension was considerable in 
the early stages, the measurements exceeding by two 
inches those of healthy infants of the same size. About 
two weeks elapsed before they returned to normal. 
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Comment, 


There appeared to be no special predisposing factors 
except the large size of these babies. Only one was below 
eight pounds in weight, and one was over twelve pounds. 
All except one were post-mature. Two of the mothers were 
primipare; a third had borne ten children previously. 
There was no family history of hemorrhagic tendency. 
On the other hand, it is highly probable that the per- 
sistent bleeding was aided by the physiological hypopro- 
thrombinemia of the newborn. Although other symptoms 
of hemorrhagic disease were lacking, two babies showed 
bruises and petechie which may have indicated a bleeding 
tendency. Prothrombin estimations were not made. 

It is interesting to speculate on the cause of the bleeding, 
particularly when there has been no important liver injury. 
The following case history (not included in this series) 
is significant. 

A baby, nine days post-mature and weighing eleven 
pounds seven ounces, was delivered by the vertex with great 
difficulty because of impacted shoulders. It was distressed 
and cyanotic from birth and survived only four hours. At 
autopsy large areas of lung were unexpanded. The liver 
was very congested, and a subcapsular hematoma two inches 
in diameter was found on the antero-lateral aspect of the 
right lobe. The hematoma was leaking and approximately 
two ounces of fluid blood had collected in the peritoneal 
cavity. No rupture of the liver substance could be dis- 
covered. 

It seems that to produce a subcapsular hematoma gross 
trauma is not always necessary, but that the venous con- 
gestion associated with anoxia may occasionally have the 
same effect. Actual rupture of the liver substance, in the 
absence of obstetrical injury, is probably caused by com- 
pression of the infant’s trunk during its passage through 
the birth canal. It is significant that in large babies the 
abdominal girth is occasionally greater than the circum- 
ference of the head. 


During the interval between the birth of the child and 
the onset of symptoms a slow oozing of blood probably 
takes place into the subcapsular hematoma, the rate of 
bleeding being controlled by the toughness of the capsule 
and the degree to which it is adherent to the organ which 
it invests. Eventually, having reached the limits of 
stretch, the capsule splits suddenly. Two events then 
follow simultaneously: the contents of the hematoma pour 
into the peritoneal cavity, producing shock, and—free from 
the restraining effect of the intact capsule—the rate of 
bleeding from the liver is sharply increased. 

It seems that primary hemorrhage, rather than peri- 
toneal shock, is mainly responsible for these infants’ 
collapse. Once their circulations and their hemoglobin 
values have been restored, these little patients are quite 
happy despite the huge quantities of blood lying free in 
their abdominal cavities. They show no rigidity and no 
other signs of irritation. 

The amount of blood lost is, relatively speaking, 
enormous. One baby, after a transfusion of 30 millilitres 
per pound, had a hemoglobin level of 16:4 grammes per 
centum, and another, after a transfusion of 28 millilitres 
per pound, had a hemoglobin level of only 12-5 grammes 
per centum. A third baby required 570 millilitres of blood 
within twenty-four hours. Amounts equal to, and even 
exceeding, the normal infant’s total blood volume must 
sometimes find their way into the peritoneal cavity. 


Is laparotomy really necessary? Possibly it is not. 
Three factors tend to bring the bleeding to an end: the 
passage of time, the improved clotting capacity of the 
donor blood, and the increasing intraabdominal pressure. 
The last factor is probably the most important. Blood in 
the peritoneal cavity does not seem to inconvenience the 
baby. If, therefore, one can regulate the transfusion so 
as to keep the baby from circulatory collapse on the one 
hand and from overloading on the other, one can expect 
that the eventual outcome will be satisfactory. 


Reports of Cases. 


Casp I—Baby M., a female, was born on November 12, 
1949, eleven days after the calculated date of confinement. 
The mother was aged thirty-eight years and it was her first 


pregnancy. Presentation was by the vertex. Labour lasted 
twenty-four hours and delivery was instrumental, assisted 
by an episiotomy. The infant’s weight at birth was nine 
pounds eight ounces and its appearance was normal. 
Vitamin K was not administered. After a period of seeming 
good health the baby suddenly collapsed and died at the 
age of two and a half days. 


At autopsy there was a large amount of blood in the 
peritoneal cavity. The liver capsule had been stripped from 
part of the surface of the right lobe, and a quantity of blood 
was still present beneath it. There was a small hole in the 
liver capsule through which the blood had escaped. A 
patch of the surface of the liver had been damaged, but no 
large rupture was discovered. 


Case II.—Baby T., a female, was born on April 8, 1947, 
four weeks after the calculated date of confinement. It was 
the mother’s fifth pregnancy. Presentation was by the face 
(left mento-anterior), and delivery was instrumental but not 
difficult. The infant’s weight at birth was eight pounds ten 
ounces, and its appearance was normal except for a large 
caput succedaneum. Forty-seven hours after birth the child 
was reported to be screaming. When examined by the 
resident medical officer she was extremely pale and collapsed, 
and no radial pulse could be detected. The extremities were 
cold and the fontanelle was slightly depressed. The colour 
was not jaundiced. Some dark soft fecal material in the 
napkin contained no blood. The abdomen was noted to be 
soft, but no other abnormality was discerned. A tentative 
diagnosis of internal hemorrhage was made, but the chil@ 
died within ten minutes while preparations for a blood trans- 
fusion were being completed. 

At autopsy the peritoneal cavity contained a large amount 
of blood and blood clot. The capsule had been lifted from 
the surface of the liver, and there was a small tear in the 
substance of the right lobe. 


Case III.—Baby E., a male, was born on December 27, 
1944, at full term. This was the mother’s fourth pregnancy. 
Presentation was by the vertex, and delivery was instru- 
mental, some difficulty being experienced owing to the large 
shoulders. Resuscitation was not required. The infant’s 
weight at birth was nine pounds. Thirty-six hours after 
birth the child became very pale, breathless and unable to 
suck, the symptoms appearing suddenly. He was trans- 
ferred to the Brisbane Children’s Hospital approximately 
four hours later. The temperature was then 100-2° F., and 
the respiration was hurried (88 to the minute), but not 
laboured. A provisional diagnosis of pneumonia was made. 
During the next two hours the baby’s conditio:. deteriorated 
rapidly. He became paler and more breathless, with the 
gasping breathing of air hunger. The pulse was by that 
time almost imperceptible, and the abdomen was found to 
be slightly distended and dull on percussion all over the 
right side and the left flank. It was now reasonably certain 
that the child had a massive intraperitoneal hzemorrhage. 


Blood transfusion was started immediately, stored group 
O blood from the hospital blood bank being used without a 
delay for cross-typing; 200 millilitres of blood were given 
rapidly and another 100 millilitres were added during the 
next four hours; 10 milligrammes of a vitamin K prepara- 
tion were injected intramuscularly. The transfusion was of 
immediate benefit; the infant’s colour returned and his dis- 
tress abated; but his abdomen remained distended and he 
was still dull on percussion in the flanks. 


Operation was performed at 8 p.m. (six hours after his 
admission to the hospital) under ether anesthesia. The 
abdomen was opened by a right upper paramedian incision. 
The peritoneal cavity was found distended with blood and 
blood clot, and exploration revealed a deep fissure, two 
inches long, in the antero-superior surface of the right lobe 
of the liver close to the mid-line. Blood was oozing freely 
from the torn liver substance. Owing to the friability of 
the liver, attempted closure of the gap with mattress 
sutures proved unsatisfactory. However, the fissure was so 
fortunately placed that it was possible to suture the torn 
edges of the liver capsule to the cut edges of the parietal 
peritoneum. A strip of the right rectus abdominis muscle 
was placed in the fissure in the liver substance and the 
abdominal wall was closed. No gauze packing was used. 
Firm pressure was applied by strapping over dressings. The 
hemoglobin value, estimated just before the blood trans- 
fusion, was 52%. Four days after the operation it was 
th ry = 13:8 grammes of hemoglobin per 100 milli- 

tres). 


Apart from some post-operative vomiting and a slight 
delay in wound healing, the baby made an uneventful 
recovery, and was discharged from hospital in good health 
fourteen days later. When examined at the age of seven 
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months he was in magnificent condition and weighed 20 
pounds. 

Case IV.—Baby McN., a female, was born on January 14, 
1948, nine days after the calculated date of confinement. It 
was the mother’s eleventh pregnancy. Presentation was by 
the vertex (left occipito-anterior), and despite the large 
size of the child the labour was normal and delivery unevent- 
ful except for a perineal tear. The infant’s weight at birth 
was twelve pounds three ounces and her a~»earance satis- 
factory. Forty-four hours later she was noticed to have 
become ill suddenly, and to be collapsed, pale, cyanotic and 
grunting. Oxygen and brandy were administered without 
effect. When examined the baby looked very ill indeed. She 
was of an ashen colour, the radial pulse was imperceptible 
and the heart sounds were rapid. Breathing was very fast 
with an expiratory grunt. A few small bruises could be 
found on various parts of the body. The child did not cry 
or object when her limbs were moved, and altogether 
appeared collapsed and shocked. The abdomen was dis- 
tended, the percussion note was dull in the right flank and 
shifting dulness could be detected. 


Ten milligrammes of “Synkavite’ were administered at 
once, and a transfusion of unmatched group O blood was 
started forthwith; 200 millilitres of blood were given as 
rapidly as possible and the transfusion was subsequently 
continued by the slow drip method. Within a short time 
there was a dramatic response. The infant’s colour had 
returned, the radial pulse could be felt again and she had 
started to move her limbs and to cry. However, the abdomen 
was more distended than before, with dulness all over the 
right half as far as the mid-line and shifting dulness still in 
evidence. 

Laparotomy was performed under “open ether” anes- 
thesia, and a blood transfusion “drip” four hours after the 
first appearance of symptoms. A long right upper para- 
median incision was made. When the peritoneal cavity 
was opened it was found to be full of blood and blood clot. 
A large subcapsular hematoma had formed over the right 
lobe of the liver, stripping up the capsule from the liver 
surface. There was a vertical split in the capsule over the 
antero-superior surface, but no actual tear was seen in the 
liver substance itself. After all surplus blood and blood 
clot had been removed and “Thromin Topical” injected into 
the hzematoma cavity, the rent in the capsule was sutured 
and the abdomen closed. The blood transfusion “drip” was 
stopped after 300 millilitres had been administered. 


The general condition of the infant was good at the con- 
clusion of operation, but within eight hours it appeared that 
bleeding was occurring again. She was pale and breathing 
rapidly and the radial pulse was again imperceptible. It 
was considered to be of no advantage to reopen the abdomen, 
but a second blood transfusion was certainly indicated; 60 
millilitres were given immediately by syringe, followed by a 


slow “drip” transfusion. Within an hour a pulse could be°- 


felt again at the wrist, but it was uncountable. After another 
twelve hours, when 270 millilitres of blood had been given, 
her general condition was much improved. The pulse rate 
was 130 per minute and the pulse was reasonably strong. 
Thereafter her recovery was steady. The sutures were 
removed in ten days. Abdominal distension persisted for 
some time. The baby’s convalescence was delayed by an 
attack of gastro-enteritis, but she was finally discharged 
from hospital at the age of nine weeks and remained well. 


Case V.—Baby B.T., a male, was born in a private hospital 
on August 6, 1949, at term. It was the mother’s fourth 
pregnancy. The labour lasted seven hours and the confine- 
ment was said to have been easy. The infant’s weight at 
birth was nine pounds two ounces and his appearance 
normal. After remaining well for four days he began to 
vomit and was noticeably pale shortly afterwards. He was 
not admitted to the Brisbane Children’s Hospital until the 
following day, by which time he was collapsed and pulse- 
less, extremely pale, with a feeble cry and a temperature of 
96-6° F. Voluntary limb movements persisted. There was 
no jaundice and no evident dehydration. A few petechial 
spots could be seen on the face. The abdomen was dis- 
tended and the liver edge could be felt three inches below 
the costal margin. There was no dulness in the flanks, and 
no shifting dulness could be detected. 


Ten milligrammes of “Synkavite” were administered at 
once, and a blood transfusion was commenced;’ 150 milli- 
litres of blood were given rapidly and another 100 millilitres 
by the continuous drip method. Within an hour the baby 
was much better, his colour was improving and the radial 
pulse was perceptible. Within three hours he appeared 
normal except for the large area of liver dulness. By the 
following day the abdomen had become much more distended 
and tense, the percussion note was now dull in both flanks 


and shifting dulness was demonstrable. Exploratory punc- 
ture in the right flank above the iliac crest revealed dark 
blood which could be freely aspirated into the syringe. The 
child’s general condition was good, and the hemoglobin level 
was 12°5 grammes per 100 millilitres (83%). 


Treatment continued along conservative lines. Apparently 
no further bleeding occurred, for the next day the hsemo- 
globin level was 12:8 grammes per 100 millilitres and this 
figure was maintained. The abdomen remained tense and 
distended for several days, gradually returning to normal. 
Recovery was otherwise uneventful. No further blood trans- 
fusion was required, and the child was discharged from 
hospital, well, twelve days after his admission. 


Case VI.—Baby S., a female, was born on December 13, 
1950, nine days before the estimated date of confinement. 
Her mother was a primipara. The baby, weighing seven 
pounds eleven ounces, was delivered by the vertex (left 
occipito-anterior), after a labour which lasted twenty-five 
hours, but presented no special difficulties other than a 
perineal tear. The child’s appearance was normal at birth 
and remained so until the fifth day, when she was observed 
to be excessively pale. There had been no melena or loss 
of blood by any other route. Her colour had been normal at 
birth. The resident medical officer who examined the baby 
at this stage noticed that the abdomen was distended and 
that the veins on the abdominal wall were prominent, but 
there was no jaundice and no splenomegaly. The hzmo- 
globin level was found to be only 7:0 grammes per 100 milli- 
litres (47%). <A blood transfusion was at once commenced, 
110 millilitres being given rapidly by syringe and a further 
120 millilitres by the slow drip method. Ten milligrammes 
of “Synkavite’” were also administered. When she was 
reexamined four hours later, the baby’s condition had 
improved out of all recognition, but the abdominal dis- 
tension was pronounced, and the girth at the umbilicus 
(fifteen and one-eighth inches) considerably exceeded the 
head circumference (thirteen inches). Shifting dulness in 
the peritoneal cavity could be demonstrated. A diagnosis of 
rupture of the liver with intraperitoneal hemorrhage was 
made, and it was decided that treatment should be con- 
servative. The following day the hemoglobin value was 
16-4 grammes per 100 millilitres (110%), and it remained 
at a satisfactory level. The baby was discharged from 
hospital at the age of sixteen days, apparently well. At 
the age of six weeks her weight was nine pounds ten ounces 
and she looked well. The liver edge could be felt an inch 
below the costal margin, but the abdominal girth had 
decreased to thirteen and seven-eighths inches. 


Summary. 

Six cases of rupture of the liver in the newborn with 
intraperitoneal hemorrhage are _ reported, with four 
recoveries. The condition is not particularly rare. Success- 
ful treatment depends upon early diagnosis and immediate 
blood transfusion. 
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Reviews. 


EMOTIONAL DISORDERS OF CHILDREN. 





As the author, Gerald H. Pearson, states in his preface 
to “Emotional Disorders of Children”, his presentation and 
handling of case studies is “psychoanalytically oriented”, 
as he believes that “only through psychoanalysis can there 
be an adequate understanding of the dynamics of the psyche 
in health or illness and without such an understanding there 
can be no helpful management of the child who is emotion- 


ally ill’.? 

1“Emotional Disorders of Children”, by Gerald H. J. Pearson, 
M.D.; 1951. London: George Allen and Unwin, Limited. 
84” x 54”, pp. 368. Price: 18s. 
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Those who believe with him that such is the case and 
that Freud’s concept that the “C{dipus situation is the 
nuclear complex of the neuroses” is axiomatic will find 
their beliefs strengthened by reading further into the book. 
To those who have not this comfortable conviction and who 
feel that some problems exist in the emotional life of child 
and adult due to factors other than the hypothetical and 
very complicated attempts of an infantile sexual urge to 
obtain expression when faced with a hostile environment, 
the effects of reading further will also be a strengthening 
of their beliefs. 

Throughout are to be found the same dogmatic and con- 
fident interpretations of psychopathology that were to be 
found in “Emotional Problems of Living” by the same author 
and O. Spurgeon English, to which readers are referred as 
preliminary reading. We are told that if the pediatrician 
feels that he cannot accept or is unable to understand “the 
well-proved existing facts of the psychology, pathology and 
gwtiology of disease of the psyehic life’, “he can do so by 
scientific means—by undergoing a personal analysis’. If 
‘not willing to do this, he had better retire from the field 
of preventive psychiatry and from any attempt to treat 
neuroses, psychoses, character disorders or delinquencies in 
children”. Unfortunately the “well-proved existing facts” 
vary from school to school, and even within the closest 
preserves of psychoanalysis bitter dissension exists, so that 
we are left in some doubt as to who will care for the sick 
child with emotional disorders. 

It may be as stated that only a small percentage of cases 
of intellectual retardation are due to defective germ plasm, 
but this is not widely accepted. Neither is it generally 
accepted that a preliminary step in the beginning of the 
psychoanalytic treatment of all phobias in children is to 
convince the child that “his fears are all nonsense”’.. Sweep- 
ing and arrogant assertions are made with no statistical 
evidence as to etiology or cure, and in very few of the case 
histories quoted are we given any indication of the results 
of treatment. This seems to be’an unsatisfactory book on a 
subject of great importance. 





HANDBOOK OF MEDICAL MANAGEMENT. 





THe “Handbook of Medical Management” by Milton 
Chatton, Sheldon Margen and Henry D. Brainerd is an 
up-to-date synopsis of modern methods of therapy, and can 
be confidently recommended to all practitioners in both 
general and specialist practice. The reader is reminded of 
the differential diagnosis, and it is made clear that it is on 
diagnosis that rational therapy is based. Then treatment is 
set out clearly and concisely; exact doses in both metric and 
apothecary systems are given. This handy pocket-sized 
volume should prove an excellent aide memoire, and will 
be of great practical value in the daily conduct of medical 
practice. 





A SHORT TEXT-BOOK OF MIDWIFERY. 





Ir is a pleasure to read Gibberd’s “Short Textbook of 
Midwifery”, for here is a volume, well written and free from 
conflicting opinions, wherein a practitioner will find a 
practical answer to most of his obstetric problems.” 

In the preface to the fifth edition the author refers to 
completely rewritten sections, notably those on placenta 
previa and the management of phthisis and pregnancy. The 
work of Macafee on the employment of expectant treatment 
of placenta previa is discussed. With regard to tuberculosis 
Gibberd considers that termination has been undertaken 
perhaps too frequently in the past, and emphasis is now 
placed on adequate and continuing treatment of the chest 
condition. 

Early recognition of toxemias of pregnancy is regarded 
as essential, yet there is no mention of regular weighing in 
the antenatal routine as a means of detecting occult cdema. 
There is scant mention of salt restriction in the manage- 
ment of toxzemias, although it is believed that rest plus 
salt restriction plays a large part in the control of cdema. 


ne? Milton Chatton, 





1“Handbook of Medical Management”, 
A.B., M.D., Sheldon Margen, A.B., -D., and Henry D. 
Brainerd, AB, w 4" aes California: University Medical 
Publishers. 7” x &, . 486. Price: $3.00. 

2“A Short Mi ttrihng ‘of Midwifery”, by G. F. Gibberd, M.B., 
M.S. (London), F.R.C.S. (England), F.R.C.0.G.; Fifth Edition ; 
1951. London: J. and A. Churehill, Limited. 8%” x 54”, pp. 
584, with 199 illustrations. Price: 25s. 


The author is concerned needlessly over the section on 
puerperal infection. ‘To anyone who has worked in the 
isolation wards of an obstetric hospital this chapter is of 
absorbing interest. The correlation of the clinical and 
pathological features of each case as outlined helps 
materially in the choice of chemotherapeutic and antibiotic 
agents to be used in conjunction with the usual supporting 
measures. 

The approach to the problem of Cesarean section, as in 
previous editions, tends to be conservative, the upper seg- 
ment operation being advocated when the patient is not in 
labour. It is more generally agreed that, while the upper 
segment operation has a place in modern obstetrics, the 
lower segment operation is the operation of choice. 


We would like to see Gregg given the credit for his 
original work on the association of rubella and congenital 
abnormalities, and would suggest the allotment of some 
space to the place of radiology in obstetrics. 





Books Received. 





[The mention of a book in this column does not imply that 
no review will appear in a subsequent issue.) 





“Experiment in Dental Care: Results of New Zealand’s Use 
of School Dental Nurses”, by John T. Fulton, D.D.S.; 1951. 
Geneva: World Health Organization. 93” x 63%”, pp. 88, with 
12 illustrations. Price: 5s. 

The fourth publication in the Monograph Series of the 
World Health Organization. 





“Endoscopy: As Related to Diseases of the Bronchus, 
Esophagus, Stomach, and Peritoneal Cavity”, by Edward B. 
Benedict, A.B., M.D., F.A.C.S.; 1951. Baltimore: The Williams 
and Wilkins Company. Sydney: Angus and Robertson, Limited. 
9” x 63”, pp. 384, with 12 coloured plates and 130 figures. 
Price: £5 7s. 6d. 

Describes the history, technique and clinical aspects of 
various forms of endoscopy. 





“Scoliosis : Pathology, Etiology, and Treatment”, by Samuel 
Kleinberg, pet 1951. Baltimore: The Williams and Wilkins 
Company. Angus and Robertson, Limited. 94” x 64”, 


Sydney : 
pp. 302, wa 163 illustrations. Price: £4 Os. 9d. 
The author aims to give “a practical review of the entire 
subject, but not an exhaustive or encyclopedic survey of all 
its phases”. 





“The Scientific Paper: How to Prepare It, How to Write It”, 
by Sam F. Trelease; Second Edition; 1951. of een The 
Williams and Wilkins Company. Sydney: Angus and 
Robertson, Limited. 73” x 54”, pp. 176, with ight text figures. 


Price: £1 0s. 7d. 
A practical manual for the guidance of those who write 
papers on scientific or technical subjects. 





“An Atlas of Anatomy”, by J. C. Boileau Grant, M.C., M.B., 
Ch.B., F.R.C.S. (Edinburgh) ; ; Third Edition; 1951. Baltimore: 
The Williams and Wilkins Company. Sydney: Angus and 
Robertson, Limited. 114” x 9”, with 637 illustrations, many 


in colour. Price: £6 9s. 
A revised edition with many new or improved illustrations. 





“Clinical Pathology”, by H. B. May, M.A., tD- (Cantab.), 
M.R.C.P. (London), and J. R. Marrack, M.A., M.D. (Cantab.) ; 
Sixth Edition ; 1951. London: J. and A. Churchill, Limited. 

x 6”, pp. 524, with 16 plates, 10 in colour, and 28 illustra- 
tions. Price: 30s. 

Designed as a short survey of the technique and sig- 
nificance of commonly used laboratory methods. This is a 
completely revised edition. 





“Medical Disorders during Pregnancy”, edited by Stanley 
Clayton, M.D., (London), F.R.C. 5., F.R.C.0O.G., and 
Samuel Oram, M.D. (London), F.R.C.P.; 1951. London: J. 
and A. Churchill, Limited. 83” x 53”, pp. 350, with 28 illustra- 
tions. Price: 25s. 


Aimed to help both the physician and the obstetrician. 
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All articles submitted for publication in this journal should 
be typed with double or treble spacing. Carbon copies should 
mot be sent. Authors are requested to avoid the use of 
abbreviations and not to underline either words or phrases. 

References to articles and books should be carefully 
checked. In a reference the following information should 
be given without abbreviation: surname of author, initials 
of author, year, full title of article, name of journal without 
abbreviation, volume, number of first page of the article. 
If a reference is made to an abstract of a paper, the name 
of the original journal, together with that of the journal 
in which the abstract has appeared, should be given with 
full date in each instance. 

Authors who are not accustomed to preparing drawings 
or photographic prints for reproduction are invited to seek 
the advice of the Editor. 


<-> 
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MEDICINE AND MODERN WARFARE. 





In February of this year the first Rupert Downes 
Memorial Lecture by Major-General S. R. Burston was 
published in this journal. The lecture appropriately bore 
the title: “Some Medical Aspects of Atomic Warfare”. 
In the same issue an editorial was published which called 
attention to a symposium published in The Practitioner in 
June, 1949. General Burston’s lecture was of the utmost 
importance from the Australian national point of view. 
He not only described the effects of the explosion of an 
atomic bomb and the injuries which such a bomb might 
cause, together with their treatment and prophylaxis, but 
he pointed to the civil defence authorities and the services 
as responsible for the organization of “an adequate disaster 
set-up”. He declared that no time should be lost in 
initiating the action necessary to discharge their responsi- 
bility. He thought that an expert committee should be 
set up without delay to advise on the subject. In the 
editorial it was pointed out that though the Government 
of Australia had no doubt given some thought to defence 
in atomic warfare, and possibly had not seen fit to take 
the public or the medical profession into its confidence, 
the public needed some reassurance, and the medical pro- 
fession wished to know what the Government thought of 
its capabilities and duties. This subject has been repeatedly 
brought to the notice of the medical profession in the 
United States of America by articles in several medical 
journals in that country, and the doctors, at least, in the 
United States should be able to do a good deal for the 
people amongst whom they live and sometimes, no doubt, 
act as leaders in an emergency. It is with a view to 
increasing the knowledge of Australian doctors and to 
promoting their confidence that further reference is made 
to the subject on this occasion. 

When we talk about modern warfare we think nowadays 
generally of atomic bombs. We have it, however, from 
the lips of the President of the United States that there 
are other more terrible engines of destruction. We know 


also that bacteriological methods may be used in war, and, 
indeed, the more we think of it, the more horrifying the 
spectre seems to become. The human mind is filled with 
fear at these things, and we must remember that in the 
circumstances fear is natural. It is when man gives 
way to fear that trouble results. Many a front-line soldier 
is filled with fear, but he does not show it. His companion 
beside him may feel just as he does, but neither lets the 
other know how he feels. They have confidence in each 
other and in the organization to which they belong. 
Knowledge begets confidence, and it is for this reason that 
nowadays, when every member of the community is, as it 
were, in the front line, people should have knowledge that 
they may be confident. Fear uncontrolled causes panic 
and is like bushfire in summer on a windy day. J. M. 
Caldwell and his co-authors state that panic behaviour is 
the antithesis to regimental behaviour... They assert that 
tension and insecurity contribute to panic, that in group 
or individual panic the basic emotion is fear, and that the 
predominant action is a frantic effort to escape danger, 
real or imagined. We know that a group of persons in a 
panic may act together, but we also know that their 
action may be irrational and even dangerous to themselves. 
Caldwell writes that the prevention and control of panic 
behaviour call for an approach from several points of 
view. The factors to be considered are organization, educa- 
tion, leadership and motivation. He writes that a panicked 
crowd is a disorganized herd, usually without leadership, 
and with only a vague, unplanned aim of escape from 
danger. He adds the comforting statement that panic 
groups easily become fatigued and that after a period of 
concentrated emotional upheaval and group emotion the 
members of the group can be diverted or dispersed. Of 
course, by the time fatigue shows itself a great deal of 
damage may be done. In regard to education, readers are 
referred to Major-General Burston’s article, in which most 
of the important facts about an atomic bomb are clearly 
set out. Caldwell has an interesting table in which he 
sets out “what happens” and “what to do”. He points out 
that 65% of all casualties are due to blast, 20% 
to heat, and 15% to radiation. Some of the statement 
“what to do” may be quoted. The first instruction is to 
disperse—“if warning is given get away from possible 
target area and areas that are built up to avoid the flying 
debris”. The second instruction is to take cover and to 
stay under cover for about 90 seconds—“use basement or 
underground shelters if possible. Get close to basement 
walls and near good exit from basement after burst. 
Remember, get the most material between you and the 
burst”. The third instruction is to help others—“thousands 
of lives have been saved by prompt aid. Help save lives 
by saving others. 90 seconds after burst the debris has 
stopped falling and there is no radiation hazard”. The 
next instruction. is to report to a designated place— 
“organization is necessary to reduce the effect of the 
bombs. Report to receive treatment if necessary; to be 
evacuated if desirable; and to work to help others’. The 
next instruction is not to eat, chew, drink or smoke until 
items are checked and cleaned—this is in order to keep 
radiation out of the body. The next instruction would 
appear to be extremely sensible; it is not to spread 
rumours. And finally the advice is to scrub down and 


1United States Armed Forces Medical Journal, Aprii, 1951. 
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change clothes—this should be done as soon as possible. 
These instructions may well be studied in association 
with the diagrams published by General Burston. 


Attention may here be drawn to an article published 
at the request of the Council on National Emergency 
Medical Service of the American Medical Association." 
Though this article is specially stated not to be an official 
statement of any agency of the United States Government, 
the author, George M. Lyon, gives a great deal of useful 
information. He defines radiological defence as the protec- 
tive measures taken to minimize personnel and material 
damage from radioactivity resulting from enemy attacks. 
It includes, he explains, more than simple detection and 
measurement of radioactivity. It has to do with: (a) 
Training, organization and distribution of technically 
qualified personnel. (b) The development and application 
of techniques and procedures of radiological safety, 
including the use of instruments for detecting and 
measuring activity. (c) The development, provision and 
maintenance of suitable technical equipment. (d) The 
protection or removal of exposed personnel. (e) The 
decontamination of personnel, equipment, ‘structures and 
terrain. He points out that probably the most difficult 
problems in radiological defence have to do with the 
organization and preparation of a special group of civil 
defence workers and the development of effective civil 
defence operation schemes. He states that a national 
policy in regard to radiological defence has been estab- 
lished in the United States, and that in line with this 
policy a plan for radiological defence must be prepared 
in certain States and communities. Further, an organiza- 
tion has to be developed to carry out the plan. 


Another aspect of the subject, and one which all medical 
practitioners will readily understand, is the medical 
management of mass casualties. This has been discussed 
in an interesting fashion by H. Leonard Jcnes, junior, an 
officer in the Medical Corps of the United States Navy.’ 
Jones writes with first-hand knowledge of happenings on 
board a hospital ship in 1948 in Chinese waters. A shock 
and burn team was organized and on one occasion dealt 
successfully with 200 casualties. After this experience it 
was thought that the functions of the shock and burn 
team should be broadened to include most, if not all, 
possible medical aspects of casualties encountered in either 
peacetime or wartime. Later on Jones had an opportunity 
of putting his augmented organization into action and the 
result was entirely successful. The work reported by him 
is, of course, nothing like what would have to be done 
in the event of an atom bomb explosion over a big city. 
It is, however, an example of what may be done in such 
a confined space as that provided by a hospital ship. 
Readers will probably remember the type of demand which 
was made for medical services at the time of the disastrous 
fire at Boston. This was discussed in this journal on 
March 20, 1943. 


The present discussion does not break any new ground; 
the object is to draw attention to an important subject. 
Fear has been described as the mother of safety, and fear 
of what may happen in atomic warfare will be all to the 





1%he Journal of the American Medical Association, June 2, 
1951, page 465. 

2 United States Armed Forces Medical Journal, April, 1951, 
page 593. 


good if it leads people to know and to understand the 
kind of thing that is likely to happen in an emergency. 
In conclusion it will be helpful to quote from another 
article published at the request of the American Medical 
Association’s Council on National Emergency Medical 
Service. This time the author is James T. Sargent... He 
writes: 


There is one aspect of modern warfare that is usually 
not considered, and yet its effects may lose a war before 
a bomb has been dropped or a shot has been fired. It 
is one that the health professions, by the very nature 
of their relation with the lay population, can influence 
decidedly for the better. This is psychological warfare. 
And a nation may wage it on itself. The nebulous 
quantity that is defined incompletely as morale, which 
is evidenced by the willingness of a people to endure 
and to withstand an enemy’s attack and to continue to 
fight back, will be as much a target as would our great 
production centers. This attack need not come by 
means of aircraft alone. There are more subtle means 
by which its effect may be accomplished well in advance 
of actual hostilities. Born of ignorance and nourished 
by misconception, the effects of this form of attack are 
an apathy and defeatism that would preclude success 
in modern war. 


Sargent goes on to write that the people of the United 
States must learn to live with, rather than in fear of, 
the atomic bomb, because its fate will remain with them 
for a considerable time to come. The motto should prob- 
ably be “understanding, preparation and common sense”. 


> 
—_ 


Cutrent Comment. 








THE LATE TOXIC EFFECTS OF THORIUM 
DIOXIDE. 





THORIUM DIOXIDE was introduced for radiodiagnostic 
purposes some twenty years ago. It was found that after 
a colloidal suspension had been introduced into a vein 
it was taken up by the reticulo-endothelial system, and as 
the substance is radioopaque, this enabled the liver and 
spleen to be visualized. The value of this method for 
diagnosis of certain lesions of the liver and spleen was 
established, but two objections were apparent: thorium 
dioxide is radioactive, and once taken up by the body cells 
it seems to become a permanent resident. It will be 
evident that a diagnostic agent like this is likely to be 
used for conditions which are serious and sometimes 
lethal; therefore long-range observations of its effects are 
not easily made. Further, a long period would be needed 
to collect a series which would be statistically valid. There 
is no question about the continued existence of y radiation 
from the body after the exhibition of this drug, as this 
has been established, and should this be harmful it would 
be all the more important because thorium has been used 
for other diagnostic purposes than the visual exploration 
of the liver and spleen. Animal experiment has shown 
that neoplastic changes may be observed after the use of 
thorium, but observations in man are few, and not always 
convincing. The Council on Pharmacy and Chemistry of 
the American Medical Association refused to accept a com- 
mercial preparation of this substance on the grounds that 
its safety was not established. A further study has been 
published by Cheser Cassel, Julius M. Ruffin, Robert J. 
Reeves and Leland D. Stoddard, in which the late results 
of the use of thorium have been investigated in three 
patients after periods of seventeen, sixteen and thirteen 
years respectively.?, A careful history was taken, routine 
physical and laboratory examinations were carried out, 
and in addition, radiological examination of the abdomen 
was made, with estimation of y radiation from the region 
of the liver and spleen, examination of the bone marrow, 





1The Journal of the American Medical Association, March 24, 
1951, page 897. 
2 Archives of Internal Medicine, July, 1951. 
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and assessment of liver function by a battery of tests and 
by needle biopsy. The patients were as follows: a man, 
aged twenty-four years, suffering from an abscess of the 
liver believed to be amebic; a woman, aged forty-six years, 
suspected of having a liver abscess, who was later found 
to have an abscess of the lung; a man, aged twenty-two 
years, with a similar condition which proved later to be 
due to pyonephrosis. These patients were originally 
examined in 1933, 1934 and 1936 respectively, when their 
ages were as stated. The first patient presented some 
difficulty as he had an alcoholic history, and investigation 
showed that he was at the time of later examination the 
subject of hepatic cirrhosis, but the evidence points 
strongly to the idea that this lesion was due to alcohol 
and not to the influence of thorium. The second patient, 
now sixty-two years of age, was found to be in reasonable 
health, but the liver biopsy revealed a certain degree of 
fibrosis not of the type expected in biliary cirrhosis, but 
rather resembling the Laennec type. The presence of 
thorium granules in the portal fields was no different in 
degree from that reported by others who have found 
nothing abnormal except the history of the administration 
of thorium at an earlier date. The third patient returned 
with an abdominal emergency, due to perforation of a 
peptic ulcer, but full examination later showed no abnor- 
mality attributable to a radioactive substance like thorium. 
This man was found to have residual radioactivity in the 
region of the liver and spleen, counts with a Geiger-Miiller 
apparatus giving a figure of 80% greater than the back- 
ground count. The second patient showed only a slight 
though measurable excess in the count over the back- 
ground figure, and the first patient yielded the same 
finding. Cassel and his colleagues are fully aware that 
the report of a few patients only cannot be taken as 
information from which a definite conclusion can be 
drawn, but their results are valuable because the investiga. 
tion was thorough and was carried out on persons who 
had received a dose of thorium a number of years 
previously. It would hardly be expected that a series of 
biochemical tests of liver function would prove anything 
significant; the biopsy is much more valuable, especially 
as a deal of knowledge has now accumulated about this 
method of examination. Radiological examination of these 
patients showed evidence of opacity of the liver and spleen, 
though comparison with the earlier studies was not pos- 
sible. This, of course, shows merely that thorium is 
persistent long after its administration. More convincing 
was the demonstration of material morphologically com- 
patible with thorium dioxide in the liver biopsy. The 


authors conclude that no evidence was found of significant’ 


impairment of liver function, of blood formation or of 
general health, or of any neoplastic change. Neoplasia 
has been demonstrated in animals experimentally, and 
has also been reported in human subjects who have 
previously received a diagnostic dose of thorium dioxide, 
but in man the connexion has not been proved. Cassel 
et alii do not regard the question of toxicity as settled, 
and cannot dismiss the possibility of damage occurring 
after an interval of years. 





THE SPREAD OF TUBERCULOSIS FROM HOUSE TO 
HOUSE. 





NorTHAMPTON is described as a town comparable in 
standards of living and population structure to other towns 
of the same size in England and Wales; so that we may 
perhaps apply more broadly the findings from an investi- 
gation that originated from an observation made in 1948 
that many tuberculous patients in Northampton lived next 
door to one another. The investigation was carried out 
from the Institute of Social Medicine, at Oxford, by 
Josefine Webb and Alice Stewart with the statistical aid 
of Ian Sutherland.t Its purpose was to find out whether 
the pattern of tuberculosis in the town suggested that 
persons living next door to tuberculous subjects were 





1 British Journal of Social Medicine, January, 1951. 


unduly prone to contract the disease. The first step taken 
was to discover the position of houses from which cases 
of tuberculosis had been notified from 1921 to 1948. Then 
a study was made of other possible influences on the 
pattern of the disease, to see whether, when these were 
allowed for, the position of the affected houses suggested 
a random distribution of cases or revealed the trans- 
mission of disease between neighbours. Finally, to decide 
whether the setting of the investigation was exceptional, 
the population and social conditions of Northampton were 
examined, by comparing the borough as a whole with 
other towns, and by comparing different districts within 
the borough; from this it was apparent, as has been 
stated, that Northampton was comparable to other towns 
of the same size in England and Wales. Examination of 
the records showed that over the period of twenty-eight 
years considered (1921 to 1948) cases of tuberculosis were 
reported from 2871 houses standing in the borough in 1936. 
Approximately 20% of the affected houses were grouped 
in pairs or in runs of three or more. The number of next- 
door pairs of houses which would have been affected had 
the cases been distributed at random was calculated by 
means of formule derived from the mathematical theory 
of the random distribution of points in one dimension 
(Sutherland sets it out in awesome detail in a statistical 
appendix). Allowance was made for differences between 
good, fair and poor housing, but only the _inter- 
relationships of houses on the same side of a street were 
taken into consideration. The number of affected houses 
standing next door to one another was found to be sig- 
nificantly greater than the number to be expected had 
the cases been randomly distributed. When the time 
relationships of the cases were investigated (and again 
Sutherland had an appropriate mathematical theory at 
his command) it was found that for any period up to 
twelve years the number of pairs of cases reported from 
the same house and from next-door houses was significantly 
in excess of the number to be expected from pure chance. 
Webb and Stewart state that there is no evidence that 
these findings are due to the possibility that an exception- 
ally large number of related persons lived next door to 
one another. Discussing the findings they refer to an 
investigation in many respects similar carried out by 
Deeny in 1947 and quote his conclusion that “the main 
factor which enables the disease to spread and cause 
deaths is the residence of adolescents in near proximity 
to, or neighbourly contact with, a case which dies’. In 
the present investigation a number of difficulties had to be 
contended with and more particularly the changes 
associated with demolition and building of houses and 
with movements of population. All these changes, it is 
pointed out, tend to blur the pattern of a disease which 
moves slowly and leaves behind only an imperfect record 
of its course. Further they tend to reduce to a minimum 
the “positive findings” of an investigation based on a com- 
parison of observed and expected relationships, in which 
the movement of persons from house to house is ignored, 
and the definition of a neighbour is restricted to “a person 
living in an adjacent house on the same side of the 
street”. Nevertheless, Webb and Stewart discern the 
faint outline of a pattern which is apparently due not to 
social, economic or. occupational factors, nor yet to an 
exceptionally large number of related persons in next-door 
houses, but to the spread of disease between neighbours. 
Exactly what contribution this mode of spread, which 
appears to be due to infective and not to genetic factors, 
has made to the total amount of overt tuberculosis it is 
considered impossible to say; but Webb and Stewart state 
that it is certainly no less and possibly much greater than 
that which has been shown to exist. An investigation by 
Stocks in 1935 is quoted, in which he found a significantly 
increased frequency of pairs of cancer deaths in the same 
or adjacent houses, but he explained it by the tendency 
to segregation in the same or adjacent houses of people 
at those ages at which cancer death most often occurs. 
The findings for tuberculosis do not warrant a similar 
explanation, but suggest rather that “neighbourly contact” 
is one of the social customs responsible for spreading the 


disease. 
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Abstracts from Medical 
Literature. 


DERMATOLOGY. 








Recurrent Bullous Eruption of the 
Feet. 


S. T. AnninG (The British Journal of 
Dermatology, March, 1951) states that 
blistering of the feet in warm weather 
from infancy, without dystrophic 
changes, and without the formation of 
bulle elsewhere, was described by 
Elliott in 1895. Cockayne was the first 
to describe this form of epidermolysis 
bullosa occurring in several members 
of a family, publishing details of two 
affected families. The differentiation 
of this condition from mild dystrophic 
hereditary and simple types of 
epidermolysis bullosa was made by 
Cockayne in 1938. In epidermolysis 
bullosa simplex bulle appear on any 
part of the body as a result of trauma. 
In recurrent bullous eruption blisters 
are uncommon except on the feet and 
occur, with very few exceptions, from 
infancy through life, only in warm 
weather. In both these conditions scar- 
ring is absent, the mucous membranes 
escape, and epidermic cysts and dys- 
trophy of the nails are not found. The 
author reviews the literature relating 
to recurrent bullous eruption. He 
describes in his paper two families that 
he examined in Yorkshire and sum- 
marizes the genetic data from the 
families previously reported. He states 
that no treatment has been shown to 
be of value. Local treatment with 


spirit, formalin, aluminium acetate, 
potassium permanganate and super- 
ficial X-ray therapy has_ proved 
ineffective. 


The Heparin Tolerance Test in 
Lupus Erythematosus. 


P. Borrte (The British Journal of 
Dermatology, January, 1951) states 
that heparin has a similar chemical 
structure to hyaluronic acid and 
chondroitin sulphuric acid, and _ it 
seemed reasonable to expect that in 
any systemic disease, such as lupus 
erythematosus, in which collagen is 
affected, heparin metabolism might be 
abnormal. The abnormality presumably 
would be due to the presence of a 
substance in the blood and _ tissue 
fluids which is antagonistic to poly- 
saccharides. Heparin prevents’ the 
clotting of blood, and although there 
is no proof that it serves this physio- 
logical function in the body, its effects 
on coagulation can be used for the 
purpose of biological assay. In the 
author’s paper are recorded the results 
of a number of tests made in cases of 
lupus erythematosus which indicate 
that in the systemic variety of this 
disease intravenous administration of 
heparin fails to increase the clotting 
time of the blood to as great a degree 
as when it is administered to 
“cutaneous” (chronic discoid and 
chronic disseminated) lupus ery- 
thematosus patients and to normal 
controls. Its action is presumably 
vitiated by the presence of some anti- 
polysaccharide substance present in the 
blood. This antipolysaccharide activity 
may have some bearing on the basic 
histopathological changes in collagen 
cement substance. It is argued that 


this and other qualitative abnormalities 
found in the blood in “systemic” lupus 
erythematosus, such as the very high 


erythrocyte sedimentation rate, the 
“false positive” serological reactions, 
the “L.E.” cell and the _ heterophile 


agglutinins of sheep’s red blood cells, 
may all result from a qualitative 
alteration in the y globulin. The effect 
of ACTH and cortisone on this last- 
mentioned function is reviewed. 


Vitamin A and Some Congenital 
Anomalies of the Skin. 


A. D. Porter (The British Journal of 
Dermatology, April, 1951) states that 
the object of this paper is to bring 
forward evidence which suggests that 
eertain defects of the skin, often 
hereditary, are commonly accompanied 
by low levels of vitamin A in the 
plasma. Hyperkeratosis was a feature 
of all the conditions chosen for in- 
vestigation—namely, keratosis paimaris 
et plantaris, ichthyosis and pachy- 
onychia for which no cause could be 
found and which appeared to be con- 
genital in type, though no abnormality 
other than thickening of the nails was 
present; the condition thus differed 
from “pachyonychia congenita”’, in 
which the vitamin A level was stated 
to be normal by Wise and by Garb. In 
six cases of keratosis palmaris and 
keratosis plantaris, nine of ichthyosis 
and four of pachyonychia, the mean 
value for vitamin A in the plasma was 
low. Benefit from vitamin A therapy 
was derived in three cases of keratosis 
palmaris et plantaris, one of ichthyosis, 
and two of pachyonychia. It is con- 
cluded that defective metabolism of 
vitamin A may be present in certain 
congenital disorders of the skin charac- 
terized by excessive keratinization, and 
that vitamin A therapy is worth a trial, 
especially if the level in the plasma is 
low. 


ACTH and Cortisone in Diffuse 
Collagen Disease and Chronic 
Dermatoses. 


E. N. Irons, J. P. AYeErR, R. S. BROowN 
AND S. H. ARMSTRONG, JUNIOR (The 
Journal of the American Medical 
Association, March 24, 1951), report 
their experiences with 16 patients re- 
ceiving therapy with pituitary adreno- 
corticotropic hormone and_ cortisone 
for a number of the diffuse “collagen 
diseases” associated with severe chronic 
dermatoses. The diseases studied were: 
disseminated lupus erythematosus, 
eight cases; periarteritis nodosa, one 
case; discoid lupus erythematosus, one 
case; psoriasis and arthritis, two 
cases; deep-seated exfoliative dermatitis 
herpetiformis, one case; superficial 
allergic dermatitis, one case; dermatitis 
herpetiformis, one case. Of the ten 
patients with disseminated collagen 
disease, six were critically ill, and 
the other four were _ progressively 
deteriorating. All six patients with 
dermatoses were materially disabled. 
The patients were selected for study 
because it was thought that the severe 
disease process could be altered favour- 
ably and the clinical study could be 
supplemented by ready and detailed 
histological control. Clinical results 
indicate that in selection of patients 
for therapy, thorough bacteriological 
study and attempt at antibiotic con- 
trol of infections should precede use 
of pituitary adrenocorticotropic hor- 
mone and cortisone, except in cases of 


dangerously ill patients with lupus 
erythematosus. In disseminated lupus 
erythematosus ACTH appears to have 
induced faster remissions, but because 
of the high incidence of complications 
associated with long-term therapy with 
the hormone, remissions, once obtained, 
appear best held with cortisone. In 
certain chronic dermatoses such as 
exfoliative dermatitis, psoriasis and 
scleredema (not to be confused with 
scleroderma), cortisone in doses up to 
200 milligrammes daily appears to be 
without effect on the healing process 
in contrast with the striking effect of 
pituitary ACTH. It has been difficult 
to achieve a dosage of the hormone 
sufficient to control skin manifestations 
in these conditions and yet free of 
untoward side effects in long-term 
therapy. The problems of the serious 
complications of long-term therapy are 
discussed in terms of salt restriction 
and the use of mercurial diuretics in 
patients retaining salt and water, in 
terms of the administration of supple- 
mentary potassium and the develop- 
ment of the syndrome of potassium 
deficiency, in terms of the development 
of Cushing’s syndrome, and in terms. 
ot psychotic complications of pituitary 
ACTH therapy which were not encoun- 
tered with cortisone. The authors. 
believe that short-term therapy with 
ACTH (two weeks or less) can be 
carried out safely without extensive 
laboratory control; long-term therapy 
needs the laboratory facilities of a 
medical centre for safe use. Long- 
term cortisone therapy is more subject 
to general use. No instance of: 
permanent cure in these conditions 
was observed, despite the fact that 
therapy frequentiy appeared life-saving, 
especially in lupus erythematosus. In 
this study the authors have considered 
100 milligrammes of pituitary ACTH 
given daily in four to six divided doses 
for two or three days an optimum 
initiation. When therapy has been 
initiated with cortisone, in general they 
have used 200 milligrammes a day in 
single doses. Duration of therapy has 
ranged between one and four months, 
usually with doses reduced to a mini- 
mum consistent with obtaining results, 


The Prognosis of Dermatitis 
Herpetiformis. 


W. H. EUSTER, JUNIOR, AND R. R, 
KuRLAND (Collected Papers of the Mayo. 
Clinic and the Mayo Foundation, 1950) 
state that in their clinical practice the 
incidence of dermatitis herpetiformis 
was 1 in 500 among dermatological 
patients examined. Men were found to 
be affected 2-7 times more frequently 
than women. The greatest number of 
patients first complained of their diffi- 
culty in early adulthood. From 
follow-up studies it was apparent that 
in the natural course of the disease 
moderate to intense symptoms occurred 
at onset, and after ten or more years 
the cutaneous manifestations tapered 
off and the disease might eventually 
disappear completely. No relation was 
found between the duration of the 
symptoms and the original severity of 
the disease. In one-fourth of the cases 
symptoms were most severe in the 
summertime. Eosinophilia was the 
most consistent blood change; this was 
ot low order, counts of more than 10% 
being unusual. Sensitivity to halogens 
was demonstrated by patients suffering 
from dermatitis herpetiformis, but was 
not constant enough to be of diagnostic 
value. In approximately one-third of 
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the cases included in the study, there 
was a pronounced psychogenic factor 
recognized by the patient or by the 
examining physician. By the use of 
sulphonamides the disease can be con- 
trolled but not cured. One-third of the 
patients receiving Fowler’s solution 
were found to have stigmata of chronic 
arsenism. 


Cortisone and Acute Disseminated 
Lupus Erythematosus.. 


L. A. BRUNSTING, C. H. SLOCUM AND 
J. W. Dincoct (Archives of Dermatology 
and Syphilology, January, 1951) report 
their experience with the administra- 
tion of cortisone and ACTH to seven 
women who had the acute phase of 
lupus erythematosus. They state that 
this indicates that these hormones 
exert a striking effect on the presenting 
symptoms of the disease, improve the 
well-being of the patient and promote 
remissions in some cases. They bolster 
the patient against stress and crises, 
ordinarily disastrous in this disease. 
The benefits are temporary; there has 
been no significant improvement in 
relation to the characteristic labora- 
tory phenomena or tissue reactions of 
the disease. Side effects produced by 
these hormones are considerable in 
cases of lupus erythematosus, in which 
severe renal impairment is the rule. 
Disturbances of behaviour, even psy- 
chotic episodes, may occur, but these 
are reversible. Caution must be main- 
tained in the administration of these 
hormones. They should be given only 
where laboratory facilities are available 
tor strict control of the conditions. 
Their chief field of usefulness in lupus 
erythematosus will be in the manage- 
ment of cases in which irreversible 
systemic damage has not occurred. 


UROLOGY. 





Spontaneous Disappearance of 
Vesical Neoplasms. 


B. S. ABESHOUSE AND I. SCHERLIS 
(The Urologic and Cutaneous Review, 
January, 1951) state that the spon- 
taneous disappearance or retrogression 
of bladder tumours is a_= rare 
phenomenon, as_ indicated by the 
relatively few reported cases. The 
authors have made a study of the 
literature, and describe six cases of 
malignant vesical tumours which either 
have completely disappeared or are 
undergoing retrogression following 
deviation of urine from the bladder. In 
all cases the significant changes took 
place in eight days to three months 
from the time of the urinary diversion. 
However, the authors issue the warning 
that diversion of the urine by bowel or 
skin ureterostomy is not given out as 
a means of treating vesical neoplasms. 
Nevertheless, further study may reveal 
some carcinogenic agent in the urine 
itself. 


Carcinoma of the Bladder. 


D. S. Poote-WiLson (British Journal 
of Urology, December,- 1950) states 
that the treatment of malignant 
tumours of the bladder is at present 
in a very indeterminate state and that 
there is much diversity of opinion 
regarding adequate forms of therapy. 


He does not wish to lay down rigid 
lines of treatment, but at his clinic at 
present, where urologists and _ radio- 
therapists work together on this prob- 
lem, the following scheme represents 
the present tendencies as_ regards 
therapy. (i) The benign type of villous 
papilloma and multiple papillomatosis 
are treated by cystoscopic diathermy. 
(ii) For localized and not too deeply 
invading malignant neoplasms, _ the 
treatment of choice is open diathermy 
destruction of the tumour, with 
implantation of radon _ seeds. (iii) 
Carcinomata, which, owing to _ their 
deeper invasion or multiplicity, are 
unsuitable for open diathermy destruc- 
tion, may respond to deep X-ray 
therapy. (iv) Partial cystectomy, 
though largely in disfavour at present, 
may occasionally be advisable for the 
removal of tumours of the vault of the 
bladder, or when a diverticulum com- 
plicates the tumour area. (v) The final 
scope of total cystectomy is not yet 
determined; therefore at present this 
clinic reserves its use for patients in 
whom X-ray therapy has failed to 
destroy multiple superficial lesions, and 
in whom cystoscopic diathermy is 
failing to hold the recurrences in check 


Nephrocalcinosis. 


W. J. Encet (The Journal of the 
American Medical Association, Febru- 
ary 3, 1951) uses the term nephro- 
calcinosis to describe a renal calculus 
disease which is of rare incidence but 
which he believes is, in the majority of 
cases, associated with sulphonamide 
therapy. The disease is one of bilateral 
diffuse calcification in the renal paren- 
chyma, usually in the pyramids, not 
the calyces or pelvis, and demonstrable 
radiographically. In these cases there 
is disturbed renal function associated 
usually with hyperchloremia and 
acidosis. There is also disturbed 
calcium metabolism; osteomalacia or 
rickets may eventually develop. Fre- 
quently there are few clinical symp- 
toms in the early stages of the disease, 
but later = on general weakness, 
anorexia, polyuria and polydipsia 
appear. The author reports seven 
cases, three of them being his own. 
He points out that this disease is 
believed to be of renal origin, and 
associated with damage to the distal 
convoluted tubules, while glomerular 
function is adequate. Thus the blood 
urea and urea clearance tests are not 
significantly altered. The absence of 
glycosuria, the satisfactory iodopyracet 
reaction (in excretion urograms) and 
the usually satisfactory phenol- 
sulphonephthalein excretion point to 
intact proximal renal tubular function. 
Dysfunction of the distal-tubules is 
indicated by the inability of the kidney 
to concentrate the urine, by its failure 
to secrete an acid urine and by 
systemic acidosis. A history of passing 
calculi was present in five of the seven 
cases in this series. It seems reason- 
able to believe that tubular calcification 
is a necessary precursor to renal stone 
formation. As for the actual cause of 
damage to the distal tubules, sulphon- 
amides are strongly suspect. Treatment 
is designed to relieve the acidosis, re- 
duce the hyperchloremia and correct 
the negative calcium balance by reduc- 
ing the hypercalcinuria and improving 
calcium absorption. It was found that 
the acidosis could be effectively cor- 
rected by giving 60 millilitres per day 
of a citrate mixture (140 grammes of 
citric acid and 98 grammes of sodium 
citrate in 1000 millilitres of water). 
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This supplies added base, and creates 
intestinal acidosis and blood alkalosis. 
Also, with this treatment, the blood 
chloride content decreases, but at the 
same time one should restrict chloride 
intake. The added base of the mixture 
also corrects the hypercalcinuria, as it 
relieves the demand for calcium to act 
as a base. Any calculi which become 
loose in the renal pelvis after calcifica- 
tion in the distal tubules are treated 
according to surgical urological 
principles. 


Podophyllin and Vesical 
Papillomatosis. 


D. A. DuckwortH (The Journal of 
Urology, December, 1950) reports on 
the use of a suspension of podophyllin 
powder in mineral oil in a case of 
vesical papilloma. He states that 
previously four cases of its use in this 
way were reported by Semple in 1948. 
In all these cases the number or size 
of the growths was relieved sufficiently 
to allow complete removal later by 
cystoscopic diathermy. The method ot 
applying this cauterizing powder was 
originally introduced in 1948 by Kaplan 
for the treatment of genital warts. 
Here the suspension was a heavy one—- 
30% to 50% suspension in liquid 
paraffin. Later, application of the 
medicament to papillomata of the ex- 
ternal meatus and the urethra revealed 
an apparent resistance of the normal 
transitional epithelium to its caustic 
action. The author’s patient was a 
man, aged sixty-four years, with 
recurring hematuria for one year, the 
last attack being so severe as to neces- 
sitate blood transfusion. On cystoscopy 
the whole bladder seemed to be filled 
with papilloma fronds, and no land- 
marks could be ascertained. Podophyl- 
lin instillations were begun when the 
general condition had improved. The 
first instillation was in the form of 
three ounces of a 1% suspension of 
the powder in sterile liquid paraffin. 
The patient was turned on his right 
side for fifteen minutes, then onto the 
left side for fifteen minutes. No 
anesthetic was used. The medicament 
was then run off through the catheter. 
One week later a similar amount of a 
4% suspension was used, the time 
being twenty minutes on each side. 
After one more week, the suspension 
used was 8% with total retention in 
the organ for one and a half hours. 
Finally, after one more week, a 12% 
suspension was used with three hours’ 
retention. After these injections the 
catheter drainage fluid was dark and 
contained pieces of tissue. There was no 
bleeding during or after treatment. No 
pain was caused. Four days after the 
last injection, cystoscopy was _ per- 
formed. This revealed a small papil- 
loma near the right ureteric orifice. 
This growth was resected at once, and 
proved to be a_ benign papilloma. 
Cystoscopic check over eighteen 
months showed disappearance of all 
growth. 


Ectopic Ureter. 


A. J. ALLDRED AND T. T. Hicains (The 
British Journal of Surgery, April, 1951) 
report four cases of ectopic ureter in 
girls, all cured by operation. They 
refer to the type of incontinence that 
occurs in children and emphasize the 
value in diagnosis of pyelography when 
a confirmatory urogram by _ direct 
catheterization of the ectopic ureter 
cannot be obtained, 
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British Wedical Association Mews. 


MEETING OF THE FEDERAL COUNCIL. 








A MEETING of the Federal Council of the British Medical 
Association in Australia was held at British Medical Associa- 
tion House, 135 Macquarie Street, Sydney, on September 10, 


11 and 12, 1951, Dr. A. J. CoLttrns, the President, in the chair. 
Representatives. 
The following representatives of the Branches were 
present: 


New South Wales: Dr. A. J. Collins, D.S.O., M.C., Dr. 
W. F. Simmons, Dr. H. R. R. Grieve, Dr. A. J. Murray, 
O.B.E. 


Queensland: Dr. A. E, Lee, Dr. H. W. Horn. 
South Australia: Dr. C. O. F. Rieger, | Dr. R. 
Grant (substitute for Dr. L. R. n). 
Tasmania: Dr. T. Giblin, Dr. J. B. G. Muir. 
Victoria: Dr. H. C. Colville, Dr. Robert Southby, Dr. 
Leonard Ball (substitute for Dr. C. Byrne). 
Western Australia: Dr. F. W. Carter, Dr. H. Leigh Cook. 
The President, Dr. A. J. Collins, welcomed Dr. Robert 
Southby to membership of the Federal Council in the place 
of Sir Victor Hurley, who had recently resigned as Victorian 
representative. He also welcomed Dr. R. L. Thorold Grant 
and Dr. Leonard Ball, who were acting as substitutes. It 
was resolved to send to Sir Victor Hurley a letter of 
appreciation of his services to the Federal Council over a 
period of years. 


L. Thorold 


Minutes. 


The minutes of the meeting of the Federal Council of 
February 26, 27 and 28, 1951, which had been circulated 
amongst members, were taken as read and signed as correct. 


Deaths. 


The General Secretary referred to the death of Dr. Frank 
Sandland Hone on May 10, 1951, and to the fact that he 
had been a member of the original Federal Committee from 
1912 to 1919, and again from 1922 to 1923. He reported that 
he had written a letter of condolence to Dr. Hone’s relatives 
on behalf of the Federal Council. 

The General Secretary reported that he had received a 
letter from Mr. Nigel Anderson, son of the late Dr. John 
Hubback Anderson, thanking the Federal Council for its 
sympathy in his father’s death. The General Secretary also 
referred to the death of the Very Reverend John Flynn, the 
founder of the Flying Doctor Service of Australia, which 


had occurred on May 5, 1951. 
Annual Report of the Council. 


The annual report of the Federal Council for the year 
ended June 30, 1951, which had been circulated amongst 


members, was adopted. 
Finance. 


Dr. W. F. Simmons, the Honorary Treasurer, presented the 
financial statement of the Federal Council. He explained 
that the credit balance appeared to be a little larger than 
usual, because of the fact that no appointment had been 
made to the office of Assistant Secretary. The postponement 
of the annual meeting of the British Medical Association, 
which was to have been held in Johannesburg, had also 
effected a slight saving. When these facts were taken into 
consideration, Dr. Simmons expressed the view that the 
finances of the Federal Council were in a satisfactory state. 
The financial statement as at September 10, 1951, was 
adopted on the motion of Dr. W. F. Simmons, seconded by 
Dr. H. W. Horn. 

Dr. Simmons discussed the capitation rate for members 
of the Branches for the year 1952. He thought that the 
amount should be 21s. per member, and moved to this effect. 
The motion was seconded by Dr. Angus Murray and carried. 

Dr. W. F. Simmons also reported on the state of the 
Federal Organization Fund and of the Federal Independence 
Fund. 


Medical Officers’ Relief Fund (Federal). 


On behalf of the trustees of the Medical Officers’ Relief 
Fund (Federal), Dr. W. F. Simmons presented the interim 
report for the six months ended June 30, 1951. He pointed 
out that the outgoings of the fund were greater than the 


income, and that assistance was still being given to 
beneficiaries. Dr. Simmons moved that the report should 
be received. The motion was seconded by Dr. Angus Murray 
and carried. 


Federal Medical War Relief Fund. 


Dr. W. F. Simmons, on behalf of the trustees of the 
Federal Medical War Relief Fund, presented the interim 
report for the six months ended June 30, 1951. He pointed 
out that as time passed more claims on the fund were being 
made. Nine benefactions had been paid during the half- 
year—five in Victoria, two in Queensland and one each in 
New South Wales and South Australia. Dr. Simmons moved 
the adoption of the report. The motion was seconded by Dr. 
Angus Murray, who said that he was glad to see that the 
outgoings exceeded the income. He thought that possibly 
next year another appeal for the fund might be made. The 
motion for the adoption of the report was carried. 

A communication was received from the Queensland 
Branch, advising the Federal Council of the appointment of 
Dr. B. L. W. Clarke and Dr. Harold R. Love as members 
of the Local Committee of Management in place of Dr. 
J. G. Avery, who had left the State, and Dr. Milton Geaney, 
who had died. 


The Retirement of Sir Henry Newland. 


Reference was made to the Henry Simpson Newland Prize 
in Surgery, for which a fund had been established on the 
retirement of Sir Henry Newland from the presidency of the 
Federal Council. Methods to be adopted to increase the fund 
were discussed, and members of the Council were reminded 
that the fund would be closed in June, 1952. 


The Secretariat. 


Dr. A. J. Collins, the President, gave a verbal report on 
the secretariat. He said that although an Assistant General 
Secretary had not been appointed, the need for such an 
appointment had not been overlooked. It was realized that 
any advertising of the appointment would not be successful. 
and it was thought more advisable to find a suitable person 
to fill the position and to approach him. There was no 
doubt that the General Secretary should have an under- 
study, and the executive officers would continue to look for 
a suitable appointee. Dr. Collins invited members of the 
Federal Council to inform him if they discovered anyone 
suitable for the position. Dr. F. W. Carter referred to the 
age of the appointee, and suggested that it was not neces- 
sary to choose a particularly young man. Other speakers 
agreed with this point of view, but Dr. H. R. R. Grieve said 
that a large salary would have to be offered—something in 
the vicinity of £2500 per annum. Dr. W. F. Simmons sup- 
ported this view. 


Honours. 


The General Secretary said that when Dr. Phillip Messent 
had received the honour of knighthood from His Majesty 
the King, he had sent to Sir Phillip a letter of congratulation 
from the Federal Council. 


Medical Practice in Australia: Inquiries from 
Practitioners Overseas. 


The General Secretary reported that he had received from 
32 practitioners overseas inquiries about the possibility of 
medical practice in Australia. In each instance he had done 
his best to supply the information required. 


An inquiry had been received from the office of the Aus- 
tralian High Commissioner in Colombo, asking whether the 
qualification of M.B. of the Madras University would entitle 
a medical practitioner to registration in Australia, A letter 
had also been received from Mr. Murray S. Work, of Reed 
College, Oregon, United States of America, asking about 
medical training and practice in Australia. 


International Congresses. 


The General Secretary reported that he had received from 
Dr. E. Burghoff a notification of the opening of the Inter- 
national Congress for Prophylactic Medicine at Trieste on 
September 2 to 5, 1951. He had also received a notification 
of the opening of the International Congress of the Deaf 
and Dumb, to be held at Rome on September 19 to 238, 1951. 
The Department of External Affairs of the Commonwealth 
had advised him that Dr. H. M. Franklands, Senior Medicai 
Officer of the Department of Health and Medical Attaché of 
the Australian Legation in Rome, had been appointed Aus- 
tralian representative, 
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The International Society of Internal Medicine. 


_ The General Secretary stated that he had received from 
the Consul-General for Switzerland a letter from Professor 
A. Gigon, President of the International Society of Internal 
Medicine, in regard to membership of the society. He had 
sent the letter to The Royal Australasian College of 
Physicians. The Secretary’s action was approved. 


Australasian Medical Congress (British Medical 
Association). 


Seventh Session. 


At the previous meeting of the Federal Council a recom- 
mendation had been recéived from the Section of Ophthal- 
mology of the Seventh Session of the Australasian Medical 
Congress (British Medical Association) in regard to the use 
of a standard form for the certification of blindness. The 
General Secretary said that in accordance with instructions 
then received, he communicated with the Director-General 
of Social Services, who advised that every consideration 
would be given to the recommendation of the Section of 
Ophthalmology. Arrangements were being made to obtain 
copies of similar forms used by the British and Scottish 
Ministries of Pensions, and on receipt of the forms the 
matter would be further investigated. 


Eighth Session. 

The General Secretary said that he had received from the 
Executive Committee of the Eighth Session of Congress a 
recommendation that His Excellency Sir Dallas Brooks, 
Governor of Victoria, should be invited to become Patron of 
the Highth Session. This had been done. 

With regard to the appointment of vice-presidents of con- 
gress, it was noted that the following had accepted nomina- 
tion: Dr. A. Murphy, Sir Henry Newland, Sir Victor Hurley, 
Air Commodore E. A. Daley, Major-General F. Kingsley 
Norris, Dr. D. M. McWhae, Dr. A. J. Metcalfe, Surgeon 
Captain D. A. Pritchard. The following Branch vice- 
presidents had accepted nomination: Dr. George Bell (New 
South Wales), Dr. Eardley Button (New Zealand), Dr. G. V. 
Hickey (Queensland), Dr. I. B. Jose (South Australia), Dr. 
F, W. Fay (Tasmania), Dr. Charles Byrne (Victoria), Dr. 
John L. Day (Western Australia). 

A letter was received from the Executive Committee of 
the Eighth Session, inquiring whether it was necessary for 
a popular lecture to be given. It was pointed out that there 
was no provision in the rules of congress for such a lecture, 
but that a popular lecture had generally been included in 
the congress programme. It was thought that the Henry 
Simpson Newland Oration might be substituted for the 
popular lecture. The Federal Council resolved that it 
approved of this substitution. 

A letter had been received from the New Zealand Branch, 
asking for a brief statement of the history and organiza- 
tion of congress for publication in the annual handbook of 
that Branch. The General Secretary reported that he had 
sent a statement. 

A discussion took place on the adoption of concessional 
rates for membership of congress in the case of certain 
persons for whom this might appear to be desirable. The 
Federal Council resolved that this could not be done, but 
left it to the discretion of the Executive Committee of 
congress to make recommendations to the Federal Council 
for honorary membership in specific cases. 

A letter was received from the Executive Committee, 
suggesting that a general invitation to congress should be 
issued to members of all Branches of the British Medical 
Association beyond the Commonwealth of Australia, and 
also to members of affiliated associations. Certain prominent 
members of the Parent Association were named in this 
letter. The Federal Council resolved that no individual 
invitations to attend congress should be issued by the 
Federal Council -to members of the Parent Body. The 
Federal Council, however, decided that an invitation to 
attend congress should be extended to the Editor of the 
British Medical Journal. It also resolved that in addition 
to the Parent Body, the following associations should be 
invited to send representatives to congress: the Branches 
of the British Medical Association in the Pacific area, the 
Canadian Medical Association, the Medical Association of 
South Africa, the American Medical Association, the Indian 
Medical Association, the Pakistan Medical Association, the 
Philippine Medical Associaticn, the Medical Association of 
Kire, the Medical Association of Southern Rhodesia, the 
Ceylon Medical Association. 


A letter was received from The Royal Australasian College 
of Physicians, advising that, owing to the fact that congress 


was being held in 1952, the College had decided that the 
“ordinary meeting” of the College should not be held in 
that year. 

A letter was received from the Queensland Branch, for- 
warding copy of correspondence received from their 
accountants. The accountants, at the request of the 
Branch, had made certain inquiries from the Deputy Com- 
missioner of Taxation in regard to allowable deductions 
in connexion with the sessions of congress. The Deputy 
Commissioner had pointed out that the following course 
was being adopted by his department. (i) The enrolment 
fee for the congress was regarded as an allowable deduc- 
tion. (ii) Travelling expenses to attend the congress were 
allowed to country and interstate practitioners—those for 
Brisbane practitioners were disallowed. (iii) All entertain- 
ment expenses other than comparatively minor amounts 
were being disallowed. 


Australasian Medical Publishing Company, Limited. 


The General Secretary reported that he had received a 
notice of the thirty-eighth ordinary general meeting of the 
Australasian Medical Publishing Company, Limited, which 
was to be held on September 10, 1951, together with the 
directors’ report and financial statement. 

A letter had been received from the manager of the Aus- 
tralasian Medical Publishing Company, Limited, in con- 
nexion with the “Medical Directory of Australia, 1952”, 
asking for names of medical practitioners who were mem- 
bers of Parliament for inciusion in the directory. These 
names had been supplied. 

A letter was received from Sir Henry Newland, chairman 
of the company, asking that the contract for the supply of 
THE MepicaL JoURNAL OF AUSTRALIA to members of the 
association should be varied so as to provide that the whole 
of the payment by the Branches of one pound (£1) per 
member per annum should be allocated to the purchase of 
THE MEDICAL JOURNAL OF AUSTRALIA. The request was 
approved. 


Pharmaceutical Benefits Act, 1947-1949. 


The General Secretary read a letter which he had received 
from the Director-General of Health concerning the latest 
amendments of the Pharmaceutical Benefits Regulations, 
which had been gazetted on August 28, and of which printed 
copies would not be available for some time. Special atten- 
tion was directed to two important amendments. The first 
permitted the writing on the one prescription form of 
more than two prescriptions, where a course of treatment 
called for the administration of varying strengths of the 
same drugs. The second amendment inclded a new Regu- 
lation 14, which had been designed to give greater elasticity 
in the control of any drug which it was considered should 
be so controlled because of any particular circumstances. 
At present this control would be directed to the use of the 
antibiotics aureomycin, dihydrostreptomycin, streptomycin 
and chloramphenicol. In effect, the new procedure to be 
followed in respect of these drugs would be‘the same as 
that which had obte.1.2d when control was first instituted 
the certification on the prescription by the doctor was all 
that was required for the time being. The amended Regula- 
tion 14, however, further provided that where deemed 
necessary by the Minister, a medical practitioner should not 
write on an authorized prescription form a prescription for 
the supply of a particular pharmaceutical benefit unless the 
Director-General or a delegate of the Director-General had 
given to him a numbered authority so to write the prescrip- 
tion, and he referred, on the form, to that authority and 
its number. No drugs were at present controlled by this 
section of the regulation. 

Dr. Leigh Cook said that the issuing of new regulations 
probably reflected the Commonwealth’s concern about cost. 
If the new regulations made the use of these drugs more 
difficult, it would reduce the demand and would probably 
shew that much of the previous demand had been unneces- 
sary. As representatives of a responsible profession, the 
Federal Council should consider the matter. Dr. Robert 
Southby agreed with this view. Dr. F. W. Carter suggested 
that the importance of disciplinary committees was empha- 
sized. According to one of the amended regulations (Regula- 
tion 12), the person obtaining the pharmaceutical benefit 
had to sign and date a receipt on the back of the prescrip- 
tion form. It was generally agreed by the Federal Council 
that this clause was impracticable and therefore objection- 
able. It had evidently been intended to prevent any col- 
lusion between doctor and chemist in regard to fictitious 
prescriptions. It was resolved, on the motion of Dr. H. R. R. 
Grieve, that the Federal Council should ask that the clause 
be withdrawn. 
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Dr. A. J. Collins said that he had not previously seen the 
regulations, and he added that the Commonwealth obviously 
regarded some drugs as still being in short supply. The 
new regulations made it clear that the existing method of 
requiring the practitioner to use a number on his prescrip- 
tion was regarded as a waste of time. 


The Tasmanian Branch put forward the view that the 
time was appropriate for a repeal of the Pharmaceutical 
Benefits Act, 1947-1949, and its substitution by an Act in 
which the principles required by the medical profession 
were embodied in the Act itself and not in its regulations. 
It was resolved that the Federal Council should ask the 
Minister to repeal the Pharmaceutical Benefits Act and the 
National Health Service Act, and to bring down a con- 
solidated Act in lieu thereof. 

The Federal Council discussed the Pharmaceutical Benefits 
Advisory Committee. The Victorian Branch wrote and 
asked whether the Pharmaceutical Benefits Advsory Com- 
mittee had been consulted in regard to the addition of new 
items to the Commonwealth Pharmaceutical Formulary, and 
drew attention to the fact that, although the new list of 
pharmaceutical benefits had been published in The Aus- 
tralian Journal of Pharmacy on February 28, 1951, medical 
practitioners had not been notified. Dr. A. J. Collins said 
that only two substances had been put in the list without 
the consent of the committee. One of these substances was 
intended for oral use and had been introduced because the 
substance for injection was not available. Both substances 
had since been removed from the list. The proprietary 
substances in the list were those of which the committee 
approved. At the present time the Pharmaceutical Benefits 
Advisory Committee was in perfect harmony with the 
Department of Health. : 

A communication was received from the South Australian 
Branch, requesting that the Pharmaceutical Benefits 
Advisory Committee should be given statutory powers. It 
held this view because the committee was the sole authority 
concerned with preparations for inclusion in the official list 
of drugs. It was stated in discussion that the Minister had 
said that in a consolidated Act he would give the committee 
statutory powers. It was resolved that the Federal Council 
should recommend to the Minister for Health that a Pharma- 
ceutical Benefits Committee be set up by the Commonwealth 
Government, with statutory power to control the list of 
preparations under the Pharmaceutical Benefits Act. The 
Federal Council also resolved to ask the Minister for Health 
that the statutory committee should be constituted in the 
same manner as the present Pharmaceutical Benefits 
Advisory Committee. The Federal Council also resolved to 
ask the Minister for Health to provide that the medical 
members of the statutory committee should be nominated 
by the Federal Council. A discussion took place on the 
request by the Minister for consideration of the suggestion 
that a pharmacist should be appointed to the Pharmaceutical 
Benefits Advisory Committee. The General Secretary pointed 
out that five out of the six Branches had agreed to the 
proposal. Dr. F. W. Carter expressed the view that it 
would not be wise to add a pharmacist to the committee 
A pharmacist was qualified to handle drugs, to deal with the 
question of dosage, incompatibility, the mixing of ingredients 
and so on, but there was never a suggestion that he was 
trained in any degree in therapeutics. He would therefore 
be of no use on the committee. Dr. Carter suggested that 
the Pharmaceutical Guild was purely a trade organization 
interested in financial considerations. The Director-General 
of Health had suggested that a pharmacist might be able to 
assist in regard to quantities. When a pharmacist dealt 
with packaging he dealt with something which had always 
been associated with waste. The Pharmaceutical Benefits 
Advisory Committee had a pharmacist as a minute secretary. 
He had no vote, but at the same time he was useful. It was 
resolved on the motion of Dr. H. C. Colville, seconded by 
Dr. T. Giblin, that the Federal Council approved of the 
appointment of a practising pharmacist to the statutory 
committee appointed to control pharmaceutical benefits 
under the Pharmaceutical Benefits Act. 

The Federal Council discussed additional benefits to be 
supplied under the Act. A letter was read from the Director- 
General of Health, advising that radio-active isotopes 
required for treatment would be supplied by the Common- 
wealth X-Ray and Radium Laboratory under the provisions 
of Section 15 of the Pharmaceutical Benefits Act. The 
Victorian Branch wrote requesting that drugs used in the 
symptomatic treatment of Parkinsonism be added to the 
list of pharmaceutical benefits. It was stated that these 
drugs were to be included. The Victorian Branch also for- 
warded some suggestions from members regarding additions 
to the list of pharmaceutical benefits. The Queensland 
Branch sent on a letter received from Dr. N. M. Gutteridge 








in regard to the inclusion of dextran. The Chief Assistant 
to the Professor of Medicine in the University of Queensiand 


wished to have hexamethonium bromide included. These 
suggestions were sent on to the Director-General of Health. 


The General Secretary reported that a letter had been 
received from the Director-General of Health, forwarding a 
letter received from the Central Board of Health of South 
Australia, regarding the enormous increase in the number 
of pethidine tablets which were being dispensed by a 
chemist in a country town, the prescriptions for the drug 
all being issued under the Pharmaceutical Benefits Act. 
There was no question of the drug’s havjng been illegally 
used. Dr. F. W. Carter said that the problem could be deal! 
with by State disciplinary bodies. There had been a great 
deal of talk about disciplinary bodies, and if nothing was 
done it was a confession of weakness. The General Secre- 
tary read the replies which he hati received from the 
Branches on the matter. The Federal Council resolved that 
the Minister for Health should be advised that it was of the 
opinion that the solution of the problem in relation to the 
prescribing of pethidine lay in the appointment of disciplin- 
ary committees in each State, as previously recommended by 
the Federal Council, and in the granting of adequate 
powers to such committees. 


A letter was received from the Director-General of Health, 
drawing attention to a paper read by Mr. F. N. Lee at a 
meeting of the Victorian Branch,’ in which he stated that 
medical practitioners were prescribing pharmaceutical 
benefits and requiring chemists to dispense them in eye 
drops, mixtures et cetera. The Director-General of Health 
had pointed out that by so doing medical practitioners were 
not only defeating the purpose of the Act, but were also 
creating a source of dissatisfaction among their patients. 
The General. Secretary explained what was meant by 
reference to sulphacetamide, which was used by ophthalmic 
surgeons as eye drops. The drug was supplied as a pharma- 
ceutical benefit, but not in the form of eye drops. Prac- 
titioners ordered the sulphacetamide for their patients, 
together with distilled water, and the pharmacist was asked 
to compound the eye drops. Dr. F. W. Carter said that he 
saw no harm whatever in this. The other members of the 
Federal Council expressed the same opinion. Dr. A. J. 
Collins suggested that the matter should be referred to the 
Pharmaceutical Benefits Advisory Committee. The Federal 
Council resolved that this should be done. 


The General Secretary reported that he had received a 
letter from the Editor of The Australasian Journal. of 
Pharmacy, forwarding a letter from a pharmacist in New 
South Wales, in which he stated that many medical prac- 
titioners, in an attempt to overcome the tedium of the book 
work involved, were channelizing Pharmaceutical Benefit 
Act prescriptions into the pharmacies where they had their 
own accounts. The Editor asked for comments on this 
statement. The General Secretary had replied to the Editor 
of The Australasian Journal of Pharmacy that such an 
action of a medical practitioner would not meet with the 
approval of the Association. The Secretary’s action was 
approved. 

The South Australian Branch drew attention to the diffi- 
culties experienced by medical practitioners in regard to 
supplies of preparations used in the treatment of patients 
under the Pharmaceutical Benefits Act. It was necessary for 
practitioners to have supplies on which they could draw 
for the treatment of patients, the patients subsequently 
handing to medical practitioners the preparations ordered on 
their behalf. It was resolved that further representations 
should be made to the Minister for Health to have legalized 
the supplying of pharmaceutical benefits to medical prac- 
titioners for emergency purposes. 


Medical Planning. 
Pensioner Medical Service. 


The subject of the Pensioner Medical Service, which 
occupied a large place on the agenda paper, was introduced 
by the General Secretary. He referred to letters which had 
been sent to the Branches and to the members of the 
Federal Council on various aspects of the subject, and said 
that there were three outstanding matters. These were the 
rates of payment and their variation, mileage and voucher 
forms. The General Secretary had a letter regarding voucher 
forms which he had received just before the start of the 
meeting from the Director-General of Health. He said that 
these three matters had given rise to a good deal of feeling 
in the ranks of the medical profession. One of the most 
difficult was the rates for attendance. It was true that a 


'See THE MEDICAL JOURNAL OF AUSTRALIA, May 5, 1951, page 
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variation had been made from July 1, 1951, so that the rates 
of payment were 8s. per consultation in the surgery and 
10s. per visit. Some Branches thought that the rates were 
unsatisfactory and should be 10s. and 12s. 6d. This placed 
the Federal Council in a difficult position. The present 
arrangement was part of an agreement. The profession 
held that the variation of rates should correspond with 
variations in the basic wage, but the Treasury was not 
prepared to accept this. There was no doubt that in all 
future discussions it would be wise not to enter into an 
agreement on any financial matter until the agreement had 
been ratified by the Treasury. The profession had never 
imagined that there would be a gap of nine months between 
the agreement of remuneration at 6s. and 7s. 6d. made in 
Brisbane in June, 1950, and the inception of the scheme in 
the following year. The General Secretary discussed varia- 
tion of the rate at some length, and showed the relation of 
the basic wage to the Commonwealth Price Index. He said 
that the basic wage was determined by variations in the 
“C” series index. The “C” series index had to do with the 


the light of the opinion of the New South Wales Branch, 
and moved the following motion, which was seconded by 
Dr. Leigh Cook: 

That after experience of the impact of the Pen- 
sioner Medical Service on general practice, the 
Federal Council is of the opinion that no rates of 
payment will be acceptable to members of the pro- 
fession which are not automatically related to the 
rise or fall in the nominal wage index and adjusted 
at six-monthly intervals. 

The motion was carried. 

Dr. Angus Murray then moved a motion to the effect that 
the Federal Council considered that the present fees were 
inadequate and that they should be 10s. and 12s. 6d., and 
further, that all future variations should be made on this 
basis. Dr. C. O. F. Rieger said that the South Australian 
Branch supported this view. Dr. F. W. Carter remarked 
that in June, 1950, the profession had not supposed that it 
would have to wait for nearly a year for effect to be given 





The purpose of the graph is to compare the relative varjations that have taken place since 1914 


in retail prices, 


nominal and real wages, and basic wage. The index numbers are for the State of New South Wales and are all 


calculated to the common base 1914 = 1000. 


Nominal wages represent the actual amounts of money received in 


return for labour and are described as effective or real when expressed in terms of their equivalent purchasing 
power, that is, their purchasing power over some definite composite unit or regimen the cost of which can be 


ascertained at different times, for example, retail prices, 


“C” series (all items). The regimen from which the 


“C” series index is compiled consists of a list of commodities and services which commonly enter into the con- 
sumption of the average household and in respect of which comparative prices can be ascertained with due 


precision from time to time and place to place. 
food and 


The regimen is divided into the following groups and sections: 
groceries (groceries, dairy produce, meat); (ii) housing (house rent—four and five roomed houses) ; 


(i) 
(iii) clothing (clothing for man, woman, boy, ten and a half years of age, girl, seven years of age, boy, three and 


a half years of age); 


laneous—medicine, smoking, fares, newspapers, union dues, school requisites). 


(iv) miscellaneous (household drapery, household utensils, fuel and light, other miscel- 


The thanks of the association are 


due to the officers of the Commonwealth Bureau of = rae and Statistics, Sydney, for their helpful advice and 
criticism. 


variations in retail prices of a large percentage of goods and 
services used in wage-earner homes, but variation in the 
basic wage was influenced by other factors. The General 
Secretary showed a graph comparing the variations that 
had taken place in basic wage, nominal wages and real 
wages, and the “C” series index since 1914. The graph is 
published herewith. 


Dr. A. E. Lee referred to the figures of 8s. and 10s. He 
said that the basic wage had been accepted as a standard 
in regard to friendly society lodge practice. The basic wage 
represented first of all variation in the value of the pound, 
and then certain other things which were not related to 
money. He thought that the profession should obtain expert 
opinion on the value of money. Dr. Leigh Cook agreed with 
Dr. Lee. He said that the difference was probably more 
theoretical than real. He wondered whether, as the Minister 
had changed his ground, he had not broken his contract. 
The General Secretary interposed with a statement that this 
was not correct. Dr. Angus Murray discussed the matter in 


to the agreement. Dr. A. E. Lee held the view that there 
was no repudiation in the motion, but that on the next 
occasion a large rise might be made, and that this would 
“let the profession out”. Dr. T. Giblin opposed the motion. 
The Tasmanian Branch felt that a definite contract had 
been made, and that a rise had been obtained on July 1 to 
fees of 8s. and 10s. The time to press for a further increase 
would be at the end of the present year. There was no 
grave dissatisfaction in Tasmania. Dr. W. F. Simmons 
expressed the New South Wales attitude and supported it. 
Dr. H. C. Colville opposed the motion. He said that it was 
impracticable. At the end of the present year the question 
of a rise could be discussed. To try to introduce a com- 
promise on what the profession would like the rates to be 
was in the realms of fantasy. Anyone who did not like the 
rates could resign from the service. Dr. Leigh Cook pointed 
out that at a further conference the Treasury would prob- 
ably offer as a criterion the “C”’ series index. Dr. H. L. Bali 
said that the profession had to accept the mistake it had 
made. Men were resigning from the service. If the Govern- 
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ment did not give good terms, it was good business from 
the Government point of view to make the service attractive. 
The motion was put to the meeting and lost. The Federal 
Council then resolved, on the motion of Dr. Leigh Cook, 
that in the event of the Minister and/or the Treasury 
rejecting both the nominal wage index and the basic wage 
rise and fall as the basis of adjusting the rates of payment 
for the Pensioner Medical Service, these rates should be 
reconsidered in the light of the new situation thereby 
created. The Federal Council then discussed the attitude 
to be adopted in case any negotiations on the matter broke 
down completely. Dr. F. W. Carter said that the whole 
question should go back to the Branches. Dr. A. E. Lee 
agreed with this. Dr. H. C. Colville asked what powers the 
Federal Council had in the matter. It should not be put in 
an ignominious position now that the service was a going 
concern. He asked whether the Federal Council could tell 
men to withdraw from the service. The Council then carried 
the following motion: 


That, in the event of negotiations concerning auto- 
matic variations in the rates of payment in the 
Pensioner Medical Service breaking down, the con- 
tract should be referred back to the Branches. 


During the discussion the General Secretary gave the fol- 
lowing figures of Branch members participating in the 
service: Queensland, 328; New South Wales, 1208; Victoria, 
630; South Australia, 271; Western Australia, 225; Tasmania, 
59. This was a total of 2721 practitioners. 


The Federal Council then discussed the question of 
mileage. The General Secretary pointed out that at the 
initiation of the service no provision whatever had been 
made for mileage payment. However, agreement had now 
been reached, but there were certain anomalies. Dr. A. E. 
Lee pointed out that, if a practitioner had to make a journey 
of twenty miles, he received 4s. per mile from the depart- 
ment for the first ten miles and 1s. a mile from the 
pensioner. No charge to a pensioner in excess of 10s. was 
allowed to be made. Therefore, for the last ten of the 
twenty miles the practitioner received only 4s. per mile. Dr. 
Cc. O. F. Rieger quoted _an instance in which a practitioner 
had to make a journey of 108 miles. Dr. F. W. Carter said 
that in Western Australia feeling ran high, and there was 
acute dissatisfaction over the 4s. a mile which had been 
mentioned by Dr. Lee. It was resolved, after further dis- 
cussion, that the attention of the Minister for Health should 
be directed to the anomaly in regard to the payment of 
mileage in the Pensioner Medical Service. Dr. H. C. Colville 
raised the question of whether payments for mileage should 
be made retrospective. He wondered whether it was worth 
asking for. The General Secretary said that the matter had 
been discussed with the Minister, and that when regulations 
were laid down for the payment of mileage after a certain 
date, no provision had been made for retrospective payments. 
There was no reason why another attempt to secure retro- 
spective payments should not be made. Dr. H. C. Colville 
moved, and Dr. Robert Southby seconded, the following 
motion, which was carried: 


That the Federal Council is extremely dissatisfied 
with the present position in regard to mileage pay- 
ments for attendance on pensioners, and that an 
approach be made to the Minister for Health for the 
immediate promulgation of necessary regulations 
and that payments for mileage be made retro- 
spective to the commencement of the scheme. 


It was finally pointed out in regard to mileage that if a 
practitioner was making a journey to see a pensioner for 
which he would be paid, and had to make a deviation from 
the road to see another pensioner en route, he was entitled 
to payment for mileage in respect of the journey covered 
in the deviation. Dr. F. W. Carter said that this provision 
should be made clear to members. 


At this stage of the discussion the General Secretary drew 
attention to figures relating to the numbers of pensioners 
which he had received from the Department of Health in 
May, 1951. The figures had to do with the numbers of 
pensioners actually receiving benefits. The number of 
entitlement cards issued was 293,137; the number of hus- 
bands and wives with only one entitlement card was 54,044; 
the total number of pensioners receiving pension benefits 
was 347,181; the number of dependants receiving benefits 
was 35,516; the total number of pensioners and dependants 
receiving benefits was 382,697. The second set of figures had 
to do with the numbers of pensioners entitled to benefits. 
The number actually eligible for benefits was 473,737; the 
estimated maximum number of dependants was 50,000; the 
maximum number of pensioners and dependants eligible for 
benefits was 523,737. 


Discussion took place on the scope of the service. It was 
pointed out that the question arose whether the service 
included all those services given by a medical practitioner, 
or only those given in the consulting room. Dr. H. R. R. 
Grieve advanced the view held by the New South Wales 
Branch, and moved a motion based on it; the motion was 
seconded by Dr. Angus Murray. Dr. L. Ball agreed with 
this view, and pointed out that even a Colles’s fracture 
could be treated in the consulting room or on a visiting 
basis. Dr. A. E. Lee said that the motion moved by Dr. 
Grieve was the natural definition of the service. The 
motion which was carried was as follows: 


That until such time as agreement is reached with 
the Government in regard to the payment for special 
services which can be rendered in the home and 
surgery, the scope of the services shall include for 
the present such services as the practitioner renders 
in the home or surgery for which he normally 
charges either an ordinary consulting or visiting fee. 


Dr. H. R. R. Grieve moved, and Dr. Angus Murray 
seconded, a motion from the New South Wales Branch 
that where @ special service was rendered, such as the 
giving of an anesthetic, performance of an operation, attend- 
ance at a confinement, or treatment of a fracture, a fee 
additional to the Government’s payment might be charged 
by agreement with the pensioner. Dr. T. Giblin opposed the 
motion. He said that if it was carried, the Government 
would ask for a schedule of fees in private practice. Dr. 
Leigh Cook said that if the motion was to be adopted, the 
Government would require to know the total of the fee 
charged. Dr. Cook was sympathetic with the view actuating 
the moving of the motion, but he thought it would be much 
wiser not to adopt it. The motion was put to the meeting 
and lost. Dr. H. R. R. Grieve then moved another motion 
which had been adopted by the New South Wales Branch, 
to the effect that the medical practitioner providing services 
to pensioners should be entitled to charge an extra fee, 
represented by the difference in the amount paid by the 
Government and the usual private fee for night visits, 6 p.m. 
to 8 a.m., and week-end visits after 12 noon on Saturday, 
and visits on public holidays and consultations out of 
surgery hours. Dr. A. E. Lee opposed the motion on the 
ground that it dealt with an unsupervised fee, and he 
thought this was wrong. After discussion the motion was 
put to the meeting and lost. Dr. H. R. R. Grieve then moved 
that, in the event of a substantial increase in the rates of 
the old-age and invalid pensions of such a nature as to 
involve an increase in the number of persons entitled to 
pensioner benefits, the basic rate of payment under the 
Pensioner Medical Service should be increased. Dr. C. O. F. 
Rieger, on behalf of the South Australian Branch, opposed 
this motion. He said that an increase in the rates of old- 
age and invalid pensions would be granted in order to adjust 
the pensioner’s purchasing power. In these circumstances 
it would not be fair to increase the amount of medical pay- 
ment. Dr. T. Giblin, on behalf of the Tasmanian Branch, 
also opposed the motion. The motion was lost. Dr. H. R. R. 
Grieve, on behalf of the New South Wales Branch, moved 
that the dependants of a pensioner should include only (a) 
the wife; (b) the children of the pensioner or those legally 
adopted by him or her and under the age of sixteen years, 
if not in receipt of income, but that, when a tuberculous 
wife was in receipt of a pension and the husband was the 
breadwinner, the children should not be regarded as depen- 
dants. This motion had the effect of excluding a de facto 
wife. The motion was carried. 


The Federal Council discussed pharmaceutical services in 
the Pensioner Medical Service. Members of the Federal 
Council had before them copies of correspondence which 
had passed between the Federated Pharmaceutical Service 
Guild of Australia and the Minister of Health on the one 
hand, and the Minister of Health and the General Secretary 
of the Federal Council on the other. The Federated Pharma- 
ceutical Service Guild had made certain proposals which 
were unacceptable to the Federal Council. The Federal 
Council had insisted that medical practitioners should be 
able to order for pensioners any drugs which were listed in 
the British Pharmacopeia, and that these should be pre- 
scribed in the dosage and form considered necessary by the 
medical practitioner. The Minister for Health had accepted 
the principles laid down by the Federal Council. In dis- 
cussion Dr. F. W. Carter referred to the policy laid down 
by the Federal Council in 1943, in which it affirmed the 
right of the practitioner to prescribe what he thought neces- 
sary without influence from any other person. Dr. A. E. 
Lee asked Dr. Carter if he wanted to use proprietary drugs, 
and Dr. Carter replied that he did, if they came from reput- 
able firms. Dr. W. F. Simmons said that there was a great 
deal in what Dr. Carter said; and added that, if the prac- 
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titioner could use the British Pharmacopeeia and the British 
Pharmaceutical Codex, he had almost everything that he 
might require. Dr. A. J. Collins agreed with Dr. Carter and 
Dr. Simmons, but suggested that it was not wise to go into 
too much detail. The profession could have what it liked, 
and Dr. Collins thought that they should ask for the British 
Pharmaceutical Codex first, and then for other things as 
they were needed. The profession did not want everything 
under the sun in the way of drugs. An invitation had been 
extended to members of the profession to send in names of 
drugs which they wished to have added to the list. Dr. 
F. W. Carter said that he was concerned with the basic right 
that medical practitioners had the sole right to prescribe 
what they wished to prescribe, and he wanted to have that 
principle reaffirmed. Dr. Robert Southby agreed that it was 
necessary to curb the activities of what were known as back- 
yard firms, and he wondered whether, if the principle 
referred to by Dr. Carter was carried out literally, it might 
not provide an opportunity for collusion between unscrupu- 
lous persons and manufacturers who had no sound reputa- 
tion. The General Secretary reminded the Federal Council 
that officially there was no committee to deal with pharma- 
ceutical matters in the Pensioner Medical Service. The 
Federal Council resolved that the Minister for Health should 
be requested to make available for prescribing under the 
pensioner medical scheme preparations in the British 
Pharmacopeia and in the British Pharmaceutical Codex, 
and in addition preparations recommended by a committee 
to be appointed and constituted in the same way as the 
Pharmaceutical Benefits Advisory Committee under the 
Pharmaceutical Benefits Act. The Council also reaffirmed 
as a fundamental principle the right of the doctor and of 
the patient to receive whatever medicines the doctor con- 
sidered necessary for the treatment of the patient. A dis- 
cussion then took place on the use of phenobarbital in the 
Pensioner Medical Service. Some members thought that the 
doctor should be able to prescribe larger quantities of this 
drug for his patients than those at present allowed. Dr. 
F. W. Carter pointed out that if this was done, the doctor 
might have to reveal the nature of his patient’s illness. Dr. 
W. F. Simmons pointed out that the issuing of small 
amounts of phenobarbital would probably result in an 
increase in dispensing fees for the department. The Federal 
Council resolved that the recommendation should be made 
to the appropriate authority that the amount of pheno- 
barbital which might be prescribed under the Pensioner 
Pharmaceutical Service should be 25 one-grain or 50 half- 
grain tablets, with the right to repeat them once or as 
required. 


The Federal Council discussed the formation of a pensioner 
benefits service advisory committee. The General Secretary 
pointed out that the matter had been referred to the 
Branches. Among the replies from the Branches was a 
suggestion that State committees should also be formed. 
The Federal Council adopted a motion approving of the 
formation at a federal level of a pensioner benefits service 
advisory committee. It suggested that the committee should 
consist of the President ez officio, of Dr. H. R. R. Grieve, 
Dr. W. F. Simmons and the General Secretary, Dr. J. G. 
Hunter. In regard to State committees, Dr. H. C. Colville 
pointed out that it was not practicable to have the work 
carried out by a central committee. He could not visualize 
conditions in which a member of the committee might “flip 
over” from Perth to investigate one complaint. The Federal 
Council adopted a motion recording ‘its opinion that a 
pensioner benefits service advisory committee consisting of 
three members should be appointed in each State by the 
Minister for Health on the nomination of the Branch 
Council, at least one member of the committee being a 
medical practitioner providing medical service to pensioners 
under the Commonwealth Pensioner Medical Service. It 
also recommended that the functions of the committee 
should be those set out in a document which had been sent 
by the Minister to the Federal Council representatives. 


The next matter had to do with the functions and duties 
of executive officers. It had been put on the notice paper at 
the instance of the Western Australian Branch. Dr. H. C. 
Colville, with the consent of the President, introduced the 
subject, and said that he did so because he was the only 
executive officer not involved in the episode. The members 
of the Federal Council were familiar with what had 
happened, but Dr. H. C. Colville wished to refresh their 
memory as to dates. On April 6, 1951, the General Secretary 
had received a request from the Western Australian Branch 
for the forwarding of a copy of a letter which he had 
received from the Minister on December 5, 1950. The General 
Secretary had forwarded a relevant extract of the letter, 
but the Western Australian Branch wished to have the full 
text. This request had not been acceded to, as it had not 


been forwarded to any Branch and had been forwarded only 
to the members of the Federal Council appointed to confer 
with the Minister for Health. On May 2 a letter had been 
received from the Western Australian representatives on 
the Federal Council, asking that a copy of the letter should 
be sent to them. This had not been done. On May 29 the 
whole correspondence had been sent to the Branches. Dr. 
Colville pointed out that the position was that for a period 
of seven weeks certain Federal Council correspondence 
had been desired and had not been obtained. Dr. 
Colville did not wish to go over all the pros and 
cons of the question, but he pointed out that a 
difference of opinion existed. He said that the executive 
officers had had good reasons for their action. Although the 
Pensioner Medical Service had started, certain matters were 
still under negotiation and in a delicate stage of discussion. 
The executive officers felt that they were in difficulties, and 
had concluded that it would be better to complete negotia- 
tions before circulating the letter. When the correspondence 
was sent to the Branches on May 29, a covering letter had 
been sent with it. Branch Councils were asked in that letter 
for their opinion whether the executive officers were “within 
their rights’ in not making available to the Branches a 
letter which they regarded as being obtained confidentially 
in the course of negotiations, and which, they were of the 
opinion, should not be sent. The Queensland Branch had 
replied that the responsibility of the executive officers was a 
matter for the Federal Council to decide. The Tasmanian 
Branch had replied that the executive officers had certain 
rights, and had to have discretionary powers, but that copies 
of correspondence should be sent to members of the Federal 
Council when those members asked for them. The Victorian 
Branch had thought that the matter need not have been 
regarded as confidential. The New South Wales Branch 
had replied that the executive officers had been within their 
rights, and it approved the granting of powers to executive 
officers provided those powers were.used in giving effect to 
Federal Council policy. The Western Australian Branch 
asked whether executive officers had power to withhold 
correspondence from members of the Federal Council. The 
South Australian Branch had replied that it had every 
confidence in the executive officers. Dr. Colville then moved 
the following motion, which was seconded by Dr. H. R. R. 
Grieve and carried: 

That the full file of any correspondence carried 
on by the General Secretary in his official capacity 
be forwarded forthwith upon request to any member 
or members of the Federal Council. 

Dr. Colville also moved, and Dr. Leigh Cook seconded, the 
following motion, which was carried: 

That the Executive Committee shall have dis- 
cretionary powers with regard to the appropriate 
time at which matters of Federal Council business 
shall be forwarded to Branch Councils. 


The Administration of a National Health Service. 

The General Secretary read a report which he had received 
from Emeritus Professor F. A. Bland, M.P., on the adminis- 
tration of a national health service. The resolutions adopted 
by the Federal Council at its meeting on December 11, 1948, 
in regard to the administration of a national health service 
had been sent to Professor Bland, and his report was a 
comment on them. The General Secretary said that the 
report would be sent to the Branches for their consideration. 


Control of the Use of Cortisone. 


At its previous meeting the Federal Council discussed the 
control of the use of cortisone. On that occasion the Federal 
Council resolved that the Minister for Trade and Customs 
should be approached, with the request that import licences 
for cortisone should be granted conditionally upon its use 
being restricted to cases approved by a panel of highly 
qualified medical practitioners. The General Secretary 
reported that he had written to the Minister in terms of the 
previous resolution. He had received a reply from the 
Minister, in which he stated that the need for control of 
cortisone was recognized. The cooperation of The Royal 
Australasian College of Physicians had been obtained (see 
THE MEDICAL JOURNAL OF AUSTRALIA, August 4, 1951, page 
175). 


The Use of B.C.G. Vaccine in Private Practice. 


A letter was received from the Tasmanian Branch, stating 
that the Northern Division of the Branch had adopted a 
resolution to the effect that the time had arrived for B.C.G. 
vaccine to be made available for use by private practitioners. 
Dr. T. Giblin said that when an application was made in 
Tasmania for supply of the vaccine, a reply had been 
received that practitioners who wished to use it should be 
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specially trained for the purpose. Or. W. F. Simmons said 
that the matter had been brought before the National Health 
and Medical Research Council, and it had been suggested 
that practitioners might use the vaccine if they received 
some preliminary instruction from Dr. E. A. North. The 
Federal Council resolved that a request should be made to 
the Minister for Health that B.C.G. vaccine should be made 
available for use by private medical practitioners. 


The Australian Tuberculosis Association. 


A letter was received from Sir Henry Newland, President 
of the Australian Tuberculosis Association, asking for the 
cooperation of the Federal Council in the giving of radio 
talks on tuberculosis. In discussion the opinion was ex- 
pressed that this cooperation might easily and should be 
given, and the matter was left in the hands of the General 
Secretary. 


Industrial Medical Services. 


A letter was received from the South Australian Branch 
in regard to the employment of medical practitioners in a 
full-time capacity in industrial undertakings. The South 
Australian Branch was fearful in regard to the influence of 
these appointments on a salaried medical service. It had 
been stated. by the Federal Secretary of the Vehicle Builders 
Union in South Australia that any industrial plant with 
over 1000 employees should have a full-time medical officer, 
and all plants with staffs numbering from 100 to 1000 should 
employ a full-time nurse. The General Secretary pointed 
out that these services were in existence in New South 
Wales and Victoria, and the New South Wales Branch 
Council had recently drawn up a series of suggested ethical 
rules covering such appointments. Dr. C. O. F. Rieger said 
that the South Australian Branch was inexperienced in this 
matter, and it thought that such compulsory appointments 
might be incorporated in a union rule. This would be 
objectionable. Dr. Rieger asked to be supplied with a copy 
of the New South Wales Branch rules. Dr. W. F. Simmons 
touched briefly on the desiderata of these appointments, and 
said that industrial medical officers should be employed in a 
consultative capacity and should render first aid. There was 
need for post-graduate training in the subject. In New 
South Wales there were industrial medical consultants, who 
were called upon to give advice to the management of 
industrial firms. The New South Wales Branch was jealous 
of the family doctor relationship in regard to the worker. 
This had to be watched. Industry was quite right to ask 
for men to give them advice, but the profession would not 
stand for the institution of a free medical service, which 
some firms seemed to desire. Dr. L. Ball said that the pro- 
vision of a full-time nurse for every undertaking with 
upwards of 100 employees would take away from the general 
nursing pool. The employment of a nurse in a full-time 
capacity in a factory was no doubt used as a bait to secure 
staff. Dr. Ball confessed that he did not know the answer 
to the problem. The South Australian Branch inquiry was 
left in the hands of the General Secretary. 


Publicity. 


The Publicity Committee of the Federal Council was 
reappointed as follows: Dr. A. J. Collins, Dr. W. F. Simmons, 
Dr. H. R. R. Grieve, Dr. A. E. Lee, Dr. L. R. Mallen and 
Dr. C. H. Dickson. 


Organization of the Profession. 
The Sending Out of Circulars from the Federal Council. 


A request was received from the Victorian Branch that 
all circulars emanating from the Federal Council should be 
clearly marked as such. Dr. H. C. Colville explained that 
the question had arisen after the sending out of a circular 
by the Federal Council to the members of all the Branches. 
The Victorian circular had been sent out over the signature 
of the Branch president, Dr. Robert Southby. Dr. Colville 
said that he offered no criticism of the machinery adopted, 
but thought that the method used was wrong. The docu- 
ment was a State document, and the use of the president’s 
signature made it appear that the document was sent from 
him personally. The State office was the most suitable office 
for the sending out of circulars, and the Victorian Branch 
office was always willing to assist the Federal Council in 
that matter. The Branch, however, thought that when the 
circular was sent out by the. Federal Council, it should be 
made quite clear to members that it was in fact a Federal 
Council circular. Dr. H. C. Colville moved in terms of the 
Victorian Branch letter. The motion was seconded by Dr. 
Robert Southby, who explained that he was dealing only 
with a matter of principle, and carried. 


Legal Advice: The Retainment of Counsel. 


The General Secretary explained that in the past it had 
been the custom of the Council to retain three members of 
the legal profession as counsel. "When the time came for 
the renewal of the arrangement, the General Secretary had 
discussed the matter with the Federal Council’s solicitors, 
In view of the steep increase in legal fees, it had been 
resolved to retain only one counsel instead of three. The- 
General Secretary’s action was approved. 


The Interchange of Views Between the Branches. 

A communication was received from the Western Aus-- 
tralian Branch, requesting that consideration should be 
given to the possibility of arranging for an interchange of 
views between Branch Councils on important matters 
between meetings of the Federal Council, and particularly 
immediately preceding a meeting. In discussing the matter, 
Dr. Leigh Cook said that the importance of the suggestion 
was self-evident. Its adoption would be particularly useful 
to Western Australia, which was situated at a great distance 
from the other Branches. He moved in terms of the Western 
Australian Branch’s letter. The motion was seconded by 
Dr. Angus Murray, who thought that the advantages of 
the suggestion were obvious. Dr. H. C. Colville said that 
if the present rule, according to which matters had to be 
submitted to the office of the Federal Council at least one 
month before meetings of the Council, was observed, all 
would bé well and the Western Australian suggestion would 
be unnecessary. Dr. Leigh Cook remarked that the sug-. 
gestion related only to important matters. The General 
Secretary explained that, according to the present arrange- 
ment, when correspondence was sent to members of the 
Federal Council and to the Branches, some 23 copies of 
each letter had to be prepared. He wondered whether a 
Branch, acting in accordance with the Western Australian 
suggestion, would be prepared to issue 23 copies of each 
letter. Dr. C. O. F. Rieger said that the Federal delegates 
might write to one another. Dr. L. Ball asked why the 
Branches should not write to one another. The General 
Secretary said that he did not think a Branch would be 
better informed if it received the opinion of one other 
Branch. Dr. H. C: Colville said that he did not think the 
suggested machinery was good. Dr. A. J. Collins referred 
to the extra work which would be involved. In his reply, Dr. 
Leigh Cook said that he wished to legalize the suggested 
machinery, and not to make it mandatory. The motion was 
put to the meeting and lost. 


The Australian Association for the United Nations. 


A letter was received from the Western Australian Branch, 
inquiring whether it was competent for the Branch to enrol 
as a corporate member of the Australian Association for the 
United Nations. The suggestion had been made that this 
should be done. Dr. A. J. Collins said that there was no. 
doubt that the Branches would give cooperation to the body 
concerned if called upon, but the constitution of the associa- 
tion made it impossible to comply with the request. It was. 
resolved that the Federal Council should advise the Western. 
Australian Branch to this effect. 


The Control of Fees. 


At this point Dr. A. E. Lee asked the permission of the 
Council to introduce a matter which was not on the agenda 
paper, but which had arisen a few days previously in 
Queensland. He inquired what were the powers of Branch 
Councils over local medical associations in regard to fees. 
He said that Branch Councils had never been looked on as 
having any power in the matter of fees. All that Branch 
Councils could do was to record the average fees. In Queens- 
land recently the capitation rate in friendly society lodge 
practice had been abandoned. In its place a fee-for-service 
arrangement had been instituted, and the lodges had 
budgeted to meet the fees in the fee-for-service system. 
One local association without any warning had determined 
to increase its fees, and this had upset all the calculations 
of the friendly societies in the district. A very embarrass- 
ing situation had been created. The motion adopted by the 
Federal Council was as follows: 

That the Federal Council advise the Branch 
Councils to consider the principle of supervision of 
fees in private practice in their areas, and that in 
pursuance of this advice, (i) opinion of counsel be 
sought as to the powers of Branch Councils and/or 
local associations to act on behalf of members in 
their areas to fix fees in private practice and to 
advertise them to the public; (ii) legal opinion be 
sought as to the control exercizable by Branch 
Councils over the action of local associations who 
fix fees in private practice for their areas and 
advertise such fees. 
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Special Groups. 


The Australian Society of Anesthetists—A request was 
received from the Australian Society of Anzsthetists for 
dissolution as a special group affiliated with the British 
Medical Association. The Federal Council resolved that the 
request of the Australian Society of Anesthetists for dis- 
solution should be approved. 


Special Group on Aviation Medicine—The General Secre- 
tary reported that he had received from the Special Group 
on Aviation Medicine a list of office bearers, together with 
the names and qualifications of members and the rules. 


British Medical Association. 


The General Secretary reported that he had received 
inquiries from the British Medical Journal in regard to 
certain advertisements for positions in Australia. He had 
supplied the desired information. 


The General Secretary reported that he had received from 
the Parent Body a presentation copy of a 16-millimetre 
sound film in technicolour (time of showing, twenty-eight 
minutes), which had been prepared under the auspices of 
the Parent Body through the courtesy of Glaxo Labora- 
tories, Limited. The film had been produced at University 
College Hospital by Mr. B. B. Milstein, F.R.C.S., and Mr. 
A. G. Riddell, M.B.E., F.R.C.S., under the direction of 
Professor R. S. Pilcher, M.S., F.R.C.S. A letter of thanks 
would be sent to the donors. 


The General Secretary reported that he had received 
presentation copies of “The Spa in Medical Practice”. This 
had been prepared by a committee of the Association under 
the chairmanship of the Right Honourable Lord Horder, 
and of “The Adolescent Delinquent Boy”, being the report 
of the Joint Committee on Psychiatry and the Law appointed 
by the British Medical Association and the Magistrates’ 
Association. 


The General Secretary said that he had received copies 
of the regulations governing the awards of the Sir Charles 
Hastings Clinical Prize Essay Competition. 


The General Secretary reported that an official notice 
had been received cancelling the joint meeting Of the British 
Medical Association and the Medical Association of South 
Africa, which was to have been held at Johannesburg from 
July 16 to 21, 1951. 


British Commonwealth Medical Conference. 


An Official notification was received from the Parent Body, 
advising of the cancellation of the third annual meeting of 
the British Commonwealth Medical Conference, which was 
to have been held at Johannesburg, South Africa, in July, 
1951. The Parent Body suggested that the invitation of the 


Indian Medical Association to hold a conference in India . 


in 1952 should be accepted. 


A letter was received from the Parent Body, advising of 
the invitation of the Indian Medical Association to hold a 
British Commonwealth Medical Conference in India in 
March, 1952, either immediately before or immediately after 
the All India Medical Conference, at Ahmedabad. Dr. 
H. R. R. Grieve said that Australia should send a delegate, 
if for no other reason than that India and Pakistan were 
close to Australia and were playing important part in 
world affairs. With this Dr. W. F. Simmons agreed. The 
Federal Council resolved to send a delegate to the British 
Commonwealth Medical Conference in India in 1952, and 
decided that the appointment of the delegate should be left 
in the hands of the President. 


National Health and Medical Research Council. 


The General Secretary pointed out that the Federal 
Council had to elect a representative to the National Health 
and Medical Research-Council for the period of three years 
commencing January 1, 1952. It was resolved that Dr. 
W. F. Simmons should be appointed representative, and 
also that he should be thanked for the excellent reports of 
the sessions of the National Health and Medical Research 
Council which had been prepared by him. 

The report by Dr. W. F. Simmons of the thirty-first 
session of the National Health and Medical Research Council 
held at Sydney on May 22 and 23, 1951, was received. 

The official report of the twenty-ninth session held at 
Sydney on May 17 and 18, 1950, was received. 


The General Secretary said that reports had also been 
received of work done under the Medical Research Endow- 
ment Act for the year 1949 and for the year 1950. 


Commonwealth Department of Health. 


World Health Organization: Expert Committee on 
Trachoma. 

The General Secretary said that he had received from 
the Commonwealth Department of Health a notification of 
the first session of the Expert Committee on Trachoma of 
the World Health Organization, to be held at Alexandria 
on November 26 to 30, 1951, together with a copy of the 
provisional agenda. 


Australian Institute of Anatomy. 


A communication was received from the Commonwealth 
Department of Health, asking for the names of notable 
deceased medical men whose busts might be placed in the 
Australian Institute of Anatomy. The Federal Council drew 
up a list of names which would be submitted to the depart- 
ment. 


Postural Defects in Australian Children. 


The General Secretary laid on the table the copy of the 
report of an investigation into-the incidence and causes of 
postural defects in Australian children. 


International Congress of Anesthesiology. 


The Department of Health forwarded information relating 
to the International Congress of Anzsthesiology, which was 
to be held at Paris on September 20 to 22, 1951. 


World Medical Association. 


The General Secretary reported that he had received copies 
of the minutes of the eleventh council meeting of the World 
Medical Association, held at Geneva on April 29, 1951. Copy 
of correspondence between the League of Red Cross 
Societies, Switzerland, and the World Medical Association 
had been forwarded for consideration and action by national 
medical associations. 


The General Secretary, Dr. J. G. Hunter, acting as Assis- 
tant Secretary (Australasia) for the World Medical Associa- 
tion, submitted a report on the deyelopment of social 
medical services in Australia. "¢ 


A series of documents for consideration at the Fifth 
General Assembly, to be held at Stockholm from September 
15 to 20, 1951, was received. 


The annual report of the Council of the World Medical 
Association was also received. 


Salaried Medical Services. 
Salaries for Full-Time Radiotherapists. 


A communication was received from the College of 
Radiologists (Aust. and N.Z.) asking for advice in regard 
to salaries for full-time radiotherapists. The General Secre- 
tary said.that the matter had been referred to the Branches, 
and that replies had been received. Both the New South 
Wales and Victorian Branches had stated that rates should 
be not less than those offered for specialists in the Repatria- 
tion Department. The Tasmanian Branch thought that the 
minimum salary should be £2000 a year, and the Queensland 
Branch £1750. Dr. A. E. Lee pointed out that radiotherapy 
was a specialty which was different from all others. It was 
dangerous, and apparatus was becoming so expensive that 
in all probability there would in the future be no radio- 
therapists engaged in private practice. In regard to the 
question of danger, Dr. L. Ball pointed out that this was 
covered by the conditions of appointment. After discussion 
it was decided to advise the College of Radiologists (Aust. 
and N.Z.) that the Federal Council was of the opinion that 
the minimum salaries payable to radiotherapists should be 
not less than those paid for specialists in the Repatriation 
Department. 


Differential Rates of Pay for Full-Time Appointments. 


A letter was received from the Victorian Branch, request- 
ing that consideration be given to the making of representa- 
tions to the Commonwealth Government that differential 
rates of pay, depending on whether an applicant was an 
ex-serviceman or a member of an organization approved 
for the purposes of the Commomvealth Conciliation and 
Arbitration Act or not, should be abolished. The General 
Secretary reported that the Director-General of Health had 
advised that there were at the present time no differential 
rates of pay. 


Medical Officers in the Department of Territories. 
The Victorian Branch wrote inquiring into the terms and 
conditions of service of medical officers serving in the 
Department of Territories. The General Secretary said that 
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he had made inquiries from the department, but had so 
far received no definite information. 


Medical Education. 


At a previous meeting the Federal Council had considered 
the establishment of a standing committee on medical educa- 
tion similar to that of the Parent Body. The Federal Council 
had resolved to appoint a committee, and also to invite 
Professor Peter MacCallum to express an opinion on the 
proposal of the Federal Council to appoint a committee. 
The General Secretary had forwarded to members of the 
Federal Council copies of Professor MacCallum’s letter in 
reply. The following are extracts from the letter: 


[copy.] 
The University of Melbourne, 
Melbourne, N.3, 
llth May, 1951. 
Dear Dr. Hunter, 


The decision of the Federal Council of the British 
Medical Association to form a committee on medical 
education should meet with general approval. There 
is need in Australia itself for a general examination of 
the training provision of all kinds and at all levels 
that is directed towards the maintenance and bettering 
of the health and efficiency of its people. There is a 
need to state aims and gather the relevant facts on 
which sound judgement of the Australian situation may 
be based. 

For reasons of this kind I venture to suggest that 
the committee’s terms of reference should be quite 
general. It should be asked to look first at medical 
education in its broadest sense. That would enable it 
to get the Australian scene into right perspective. It 
should not be confined to a sectional view. The report 
itself would automatically achieve the objective of 
influencing bodies responsible for instruction, make 
clear the nature of any unreality of relationship 
between training and practice, and perhaps justify the 
existence of a standing committee to report periodically 
on all these matters including post-graduate education 
and diplomas. 

Yours sincerely, 
(Signed) P. MacCattum 


The General Secretary, 

Federal Council of the British Medical Association in 
Australia, 

135 Macquarie Street, 

Sydney. 


After discussion, in which reference was made to the 
expense associated with any such investigation, the Federal 
Council resolved to ask Professor MacCallum if he would 
accept the position of convenor of a medical education com- 
mittee, and if so, what remuneration he would require. 
After the adoption of this motion, Dr. H. C. Colville said 
that he opposed the whole idea. He had all along wanted 
to know what good purpose would be served by the matter. 
During the subsequent discussion the President asked the 
Editor of THe MepicaL JOURNAL OF AUSTRALIA, who was 
present, whether he had any ideas on the subject. The 
Editor replied that he was afraid that his editorial had 
initiated the question. The President invited the Editor to 
address the Council. The Editor said that he had had two 
objects in making the suggestion. The first was that inquiry 
should be made into any special conditions of geography, 
climate or other kind which might have a special bearing 
on medical education in Australia. If such’ conditions 
existed, Australia should discover them for herself. His 
second object was his hope that the Federal Council would 
show a practical interest in the scientific side of medicine, 
rather than in the medico-political side with which it was 
so often compelled to occupy itself. He admitted that the 
Federal Council, in its superintendence of the Australasian 
Medical Congress, did occupy itself with scientific medicine; 
but this he thought was not enough. The Council of the 
Parent Body in England had appointed special committees 
to investigate such questions as medical education and the 
treatment of fractures and so on, and it was his hope that 
the Federal Council would play a similar role in Australia. In 
regard to what would happen with the report when it was 
made, he thought that the report should be published in 
full in Tue Mepica, JouRNAL oF AUSTRALIA, and that after 
its publication copies should be sent to the faculties of 
medicine of the four Australian universities, and possibly 
the University of New Zealand, with a covering letter from 
the Federal Council commending the report to the attention 
and possible action of the faculties. He thought that there 


were ways and means of minimizing the expense, and was 
quite prepared to give any help that lay within his power. 
Subsequently the General Secretary said that he held much 
the same opinions as those expressed by the Editor. 


Repatriation Department. 


Medical Benefits for Widows, Widowed Mothers and 
Orphans of the 1914-1918 and 1939-1945 Wars. 


A request was received from the New South Wales Branch 
that all services to repatriation beneficiaries should be 
arranged on a fee-for-service basis. It was pointed out that 
if the suggested arrangement was adopted, the present 
capitation method of payment would be abolished. All the 
Branches were in agreement with the proposal. In the dis- 
cussion it was pointed out that the dependants in question 
might be treated by local medical officers of the Repatria- 
tion Department at the same fees as those that were received 
for ex-servicemen suffering from serious disabilities. On 
the other hand, they might, and probably would, join the 
Pensioner Medical Service. It was decided that further con- 
sideration should be given to the matter, and it was there- 
fore deferred till the next meeting, in order that the 
Branches might discuss it again. 


Fees Payable to Local Medical Officers. 


The General Secretary reported that he was still waiting 
for a reply to letters which he had written to the Com- 
missioner of the Repatriation Department. The matter was 
still “under consideration”. 


The Fee for the Completion of Form MF 9A. 


A letter was received from the Queensland Branch with 
regard to the fee payable for the completion of form MF 9A. 
The fee for the completion of this form had been increased 
in July, 1946, from 10s. 6d. to £1 1s. The Council of the 
Queensland Branch considered that the fee payable should 
be reviewed and an amount of two guineas should be paid. 
This was a form which had to be filled in by a local medical 
officer in connexion with the examination of ex-service 
personnel for acceptance of a condition as attributable to 
war service. Dr. H. W. Horn moved in terms of the 
Queensland letter, and the motion was seconded by Dr. 
A. B. Lee and carried. 


The Terms and Conditions of Service of Visiting Specialists 
to Repatriation Hospitals. 


At its meeting in February, 1951, the Federal Council dis- 
cussed the terms and conditions of service of visiting 
specialists to repatriation hospitals. Consideration of the 
matter had then been deferred. The Western Australian 
Branch asked that urgent representations should be made 
to the Repatriation Commission for sessional fees to be 
increased as follows: attendance for one hour or less, four 
guineas, and attendance for every subsequent hour or part 
thereof, three guineas (with an added 50% for service 
between 6 p.m. and 8 a.m. and from 12 noon, Saturday, to 
8 a.m. Monday). This suggestion was put to the meeting 
in the form of a motion and lost. Dr. W. F. Simmons 
pointed out that the New South Wales Branch thought 
that the fees should be three guineas for the first hour or 
part thereof and two guineas for every subsequent hour. 
coe was put to the meeting in the form of a motion and 
ost. 


The Registration of Alien (“New Australian”) Medical 
Practitioners. 


The Federal Council had before it two documents dealing 
with the registration of alien (“New Australian”) medical 
practitioners. The first was the report of a conference of 
representatives of the Federal Council with the Immigration 
Planning Council, which was held on July 17, 1950. The 
second comprised copy of a communication received from 
the Department of Labour and National Service, and the 
copy of a letter sent to the Minister for Immigration. The 
Federal Council had also received from Dr. Charles Gaal, 
of Bridgewater, South Australia, a letter asking for the 
assistance of the Federal Council in his securing registra- 
tion. The Federal Council decided to point out to Dr. Charles 
Gaal that the registration of medical practitioners was a 
function, not of the British Medical Association, but of the 
Medical Board in each State. 


Fee for the Examination of Recruits to the Royal 
Australian Navy. 


A communication was received from the Minister for the 
Navy, advising of amended rates of payment for the 
examination of recruits to the Royal Australian Navy by 
private medical practitioners. The rates are as follows: one 
member, one guinea; where more than one member is 
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examined at the same session—two members, £1 11s. 6d.; 
three members, two guineas. These rates were approved. 


Approval was also given to the amended rates for the 
examination of recruits to the Royal Australian Navy by 
district naval medical officers. The rates‘are as follows: 


A. When called for duty in H.M.A. ships or naval 
establishments: (i) one member examined or treated, 
£1 1s.; two members examined or treated, £1 10s. 6d.; 
three members examined or treated, £2 2s. (ii) Where 
more than three members are examined or treated the 
following sessional rates are payable: where the period 
of attendance is more than one and one-quarter hours 
but not more than one and three-quarter hours, 
£2 12s. 6d.; where the period of attendance is more than 
one and three-quarter hours but not more than two 
and one-quarter hours, £3 3s.; where the period of 
attendance is more than two and one-quarter hours but 
not more than two and three-quarter hours, £3 13s. 6d.; 
where the period of attendance is more than two and 
three-quarter hours but not more than three and one- 
quarter hours, £4 4s. 


B. When called for recruiting duties at combined 
recruiting centres: minimum payment £2 2s., and 
thereafter at the rates indicated in A(ii) above. 


C. Mileage allowance. 


The following mileage allowance is payable to Naval 
Reserve medical officers in respect of the use of their 
private cars for attendance at combined recruiting 
centres: 


Two shillings and sixpence for each half-mile or part 
thereof, one way only, for travel outside a two mile 
radius from the doctor’s surgery. No payment is 
allowable in respect of two mile radius. 


This allowance is payable to Naval Reserve medical 
officers not holding a part-time appointment to the 
Royal Australian Navy for each morning, afternoon or 
evening attendance at combined recruiting centres, 
irrespective of whether or not the attendance is on a 
week day or during a week-end. 


As, however, the normal duties of a district naval 
medical officer require his attendance at a naval depot 
for the examination of recruits in addition to other 
medical duties, the allowance for the use of his car is 
not admissible for such ordinary daily routine duties, 
but where he is required to attend the combined 
recruiting centre at other times, for example, for night 
periods and after 12 noon on Saturdays, approval has 
been given to the grant of this allowance. 


Fees for the Examination of Air Training Corps 
Cadets. 


A letter was received from the Western Australian Branch, 
drawing attention to the reduction by the Area Finance 
Office, Southern Area, Melbourne, of a claim made by a 
member who was on the Royal Australian Air Force Reserve, 
although agreement had been reached in regard to the pay- 
ment with the officer-in-charge of the Air Training Corps, 
Western Area. The General Secretary said that a letter had 
been written to the Department of Air on the matter, but 
so far no reply had been received. 


The Medical Examination for Pilots’ Licences for 
Aircraft. 


At its previous meeting the Federal Council received a 
letter from the Aircraft Owners and Pilots Association of 
Australia, asking for special consideration in regard to the 
fee charged for the examination in connexion with the 
renewal of licences. In view of the special circumstances 
and the financial disabilities of these trainees, it was 
resolved that the fee should be one guinea, in lieu of the 
£1 11s. 6d. previously decided upon. The General Secretary 
reported that he had received a letter from the Aircraft 
Owners and Pilots Association of Australia expressing 
appreciation of the Federal Council’s action. 


Fees for the Examination of Migrants in Migrant Camps 
by Private Practitioners. F 


A letter was received from the New South Wales Branch, 
protesting against the payment of 28s. per hour and mileage 
at the rate of 2s. 6d. a mile one way determined by the 
Department of Health in connexion with examination by 
private practitioners of migrants in migrant camps. The 
—— Secretary reported that the anomaly had been 
rectified. 


Ships’ Surgeons. 


At its previous meeting the Federal Council considered 
the remuneration paid to ships’ surgeons. The rate of pay 
for ships’ surgeons at that time was £37 10s. a month. The 
Federal Council decided at the last meeting to take the 
matter up with the Australian Steamship Owners’ Federa- 
tion, and to press for a payment of £750 per annum, together 
with the right of private practice. The General Secretary 
reported that the rate of payment had been amended from 
£37 10s. per month to £50 per month. With this alteration 
the Federal Council was not satisfied, and it resolved to 
make further representations to the Australian Steamship 
Owners’ Federation. 


The Medical Association of South Africa. 
The Sims Fellow for 1952. 


The General Secretary reported that he had received a 
letter from the Medical Association of South Africa, stating 
that the Federal Council of that body had unanimously 
requested that Mr. L. R. Broster, F.R.C.S., of London, should 
be the Sims Travelling Fellow for 1952. The letter had been 
sent on to the Royal Australasian College of Surgeons. 


Proposal to Found a College of Physicians and Surgeons 
of South Africa. 


The Medical Association of South Africa wrote in regard 
to the proposal that was on foot to found a College of 
Physicians and Surgeons of South Africa. It asked for 
assistance in obtaining copies of the constitutions of the 
Royal Australasian College of Surgeons and of The -Royal 
Australasian College of Physicians. The General Secretary 
had communicated with both bodies on the subject, and they 
had furnished him with copies of their constitutions, which 
he had forwarded on to the Medical Association of South 
Africa. 


Annual Convention of the Philippine Medical 
Association. 


A letter was received from the Philippine Medical Associa- 
tion, inviting delegates from the Federal Council to attend 
the forty-fourth annual convention of the association at 
Manila from May 1 to 5, 1951. The General Secretary had 
written to the Philippine Medical Association, regretting 
that the Federal Council could not be represented, and 
sending best wishes for a successful meeting. 


Vaccination Against Smallpox. 


A communication was received from the Director-General 
of Health, Canberra, with regard to vaccination against 
smallpox. In the course of his letter, the Director-General 


‘stated that in view of recurring complaints that had been 


made, airline operators had come to the conclusion that the 
smooth passage of travellers was less likely to be upset if 
passengers carried certificates issued by the Department 
of Health, Canberra, and if they had made this certificate 
their standard, though it might not be a legal requirement 
in all cases. Australian consular officials had repeatedly 
brought to notice incidents in which passengers had been 
held up when their vaccination certificate had not carried 
official stamps. The Director-General was not desirous that 
vaccinations should be monopolized by his department, but 
he stated that, provided his officers saw the reaction, they 
would issue a certificate for a vaccination performed by any 
registered medical practitioner. This enabled many pas- 
sengers to have their vaccinations performed in their home 
towns, and to obtain the certificate from the department on 
their arrival in the capital city on their way overseas. 


Cases and Bags for Surgeons or Physicians. 


At its previous meeting the Federal Council considered a 
request from the New South Wales Branch with regard to 
the incidence of sales tax on surgeons’ or physicians’ bags. 
This meant that the goods were subject to a tax of 334% 
instead of 84%. The General Secretary reported that he 
had taken the matter up with the Minister and had received 
a reply that fitted bags would be exempt from the tax. 


Emergency Medical Services. 


Reference was made to the Central Medical Planning 
Committee in connexion with Emergency Medical Services. 
Dr. H. C. Colville was appointed the representative of the 
Federal Council on the Central Medical Planning Committee 
in the place of Sir Victor Hurley. It was also resolved 
that the thanks of the Federal Council should be conveyed 
to Sir Victor Hurley for his services as representative of 
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the Federal Council on the Central Medical Planning Com- 
mittee. 


The College of Nursing (Australia). 


Reference was made to the appointment of a repre- 
sentative of the Council on the College of Nursing (Aus- 
tralia). It was pointed out that Sir Victor Hurley was 
the present representative. The Federal Council thought 
that he was specially suited for the position, and it decided 
to ask him to continue to act as representative for the 
Federal Council. 


An International Board of Proctology. 


A communication was received from the International 
Academy of Proctology, advising of the formation of an 
International Board of Proctology, and inviting comments 
thereon. The General Secretary said that he had written to 
Sir Victor Hurley and Dr. A. E. Lee on the subject. After 
discussion the Federal Council decided to advise the Inter- 
national Academy of Proctology that it did not think it 
advisable at this stage to appoint a representative to the 
International Board of Proctology. 


The Registration of Specialists. 


A communication was received from the Australian Ortho- 
peedic Association, requesting that it be consulted before 
any decision was made on the question of the registration 
of specialists. The request was noted, and the Australian 
Orthopedic Association was informed that the Federal 
Council would consult with all special bodies. 


Fees for the Report and Examination for Life 
Assurance. 


A letter was received from the New South Wales Branch, 
recommending that the life offices be requested to increase 
the fee for examination for life assurance with a report 
from £1 11s. 6d. to two guineas. The Federal Council agreed 
with the view of the New South Wales Branch, and deter- 
mined to make the request to the Life Offices Association 
for Australia. 


The Income Tax Assessment Act. 


A ietter was received from the Victorian Branch, asking 
that the Commonwealth Government be requested to 
increase up to at least £200 the allowance to taxpayers for 
medical and related expenses. The General Secretary said 
that the matter had been referred to the Branches. Although 
one Branch thought that the request should be made by 
some organization other than the medical profession, the 
Federal Council resolved to approach the Commonwealth 
Government on the lines suggested in the New South Wales 


Branch letter. 
An Honour for Dr. E. A. Gregg. 


The General Secretary reminded members of the Federal 
Council that Dr. E. A. Gregg, late Chairman of Council of 
the British Medical Association in London, had recently 
been awarded the Gold Medal of the Association. The 
Federal Council sent its congratulations to Dr. Gregg. 


The Norwegian Medical Association. 


An inquiry was received from the Norwegian Medical 
Association in regard to the possibility of the registration in 
New South Wales of a Norwegian medical practitioner for 
the purpose of providing medical services to Norwegians 
employed in the construction of the Gutheda Power Station 
in connexion with the Snowy River Scheme. It was agreed 
that it would be to the advantage of the Norwegian workers 
who were being brought to Australia in connexion with the 
scheme if they were attended by a Norwegian doctor. It 
was therefore resolved that, in view of the special circum- 
stances, the Federal Council had no objection to the New 
South Wales Branch approaching the New South Wales 
Minister for Health, asking that the area in which the 
Norwegians would be working should be declared a “regional 
area”, so as to allow the registration of a Norwegian medical 
practitioner. 


6 Votes of Thanks. 

A vote of thanks was accorded to Dr. A. J. Collins, the 
President, for having presided at the meeting. 

The Federal Council passed votes of thanks to the New 


South Wales Branch for its hospitality and the use of its 
offices; to Dr. A. J. Collins, Dr. W. F. Simmons, Dr. H. R. R. 


Grieve and Dr. Angus Murray for their hospitality; and to 
the Australasian Medical Publishing Company, Limited, for 
its hospitality and for the opportunity afforded to members 
of the Federal Council to visit the Printing House. 

The Federal Coyncil also thanked the Vice-President, Dr. 
H. C. Colville, for his early discussion of the agenda with 
the President and the General Secretary to facilitate the 
proceedings of the meeting, and the secretariat, Dr. J. G. 
Hunter and Miss H. Cameron, for their services during the 
meeting. 


Date and Place of the Next Meeting. 


It was noted that the next meeting was to be held at 
Hobart on February 25, 1952. 





Dut of the Past. 


In this column will be published from time to time 
extracts, taken from medical journals, newspapers, Official 
and historical records, diaries and so on, dealing with events 
connected with the early medical h‘story of Australia. 








THE RIGHT HON. NATHANIEL BOND TO GOVERNOR 
KING PER WHALER THE BROTHERS. 


[Historical Records of Australia.] 





Judge Advocate General’s Office, 
24th April, 1806. 


Sir, 

Having had the honor of laying before the King the Pro- 
ceedings of a General Court Martial held in the Territory of 
New South Wales on the 14th and continued by adjourn- 
ments until 18th of June 1805 when Mr John Savage 
Assistant Surgeon of the Territory of New South Wales 
was found guilty of 

“neglect of Duty in not attending the wife of Edward 
McDonald Settler at Kissing Point when in Labour 
altho’ solitited by her husband in the most pressing 
manner” 
and was adjudged to be cashiered: 
I am to acquaint you that His Majesty having fully con- 
sidered the whole of the Proceedings has not thought fit to 
confirm the Sentence, the case proved not being a Military 
Offence within the Mutiny Act or Articles of War and His 
Majesty is pleased to direct that assistant Surgeon Savage 
be released from his Arrest and restored to the functions of 
his Commission which has been signified to Mr Savage who 


has arrived in England. 
I have, &c., 


Nat Bonn. 


—— 
—<——— 


Public Health. 








USE OF MYXOMATOSIS CUNICULI AGAINST RABBITS. 





THE following statement is published at the request of 
the Chairman of the Commonwealth Scientific and Industrial 
Research Organization. 

Following a conference held in Melbourne of technical 
officers from all States and the Commonwealth, plans have 
been developed for the widespread use of the myxomatosis 
virus for the control of the rabbit pest. With the exception 
of Tasmania, where the release of the virus has not been 
approved by the State Government, all the States have 
undertaken to use the virus. Each State authority is 
responsible for administering the scheme within its own 
boundary, and plans are already well advanced for a large- 
scale inoculation programme to commence when and where 
conditions appear to favour the spread of the disease. 

Despite the evidence presented in the scientific literature 
and the assurances given by the Commonwealth Scientific 
and Industrial Research Organization in the Press and else- 
where, that the specificity of this disease for rabbits has 
been extensively investigated, some doubts still seem to 
exist. There has been a tendency, particularly during last 


1From the original in the Mitchell Library, Sydney. 








10, 1951 





and to 
ted, for 
1embers 


ent, Dr. 
la with 
ate the 
. J. G 
ing the 


held at 


> time 


events 
lia. 


RNOR 


ffice, 


e Pro- 
ory of 
journ- 
lavage 
Wales 


dward 
abour 
essing 


' con- 

fit to 
litary 
d His 
aAvage 
ms of 
> who 








NovEMBER 10, 1951 


THE MEDICAL JOURNAL OF AUSTRALIA 





summer and autumn, to blame myxomatosis for any sickness 
or deaths among domestic or wild animals in the epidemic 
areas; thus cases of distemper in dogs and cats, “big head” 
in sheep, botulinus poisoning, and even swellings and sup- 
purations following ordinary wounds have become suspect 
in the popular mind. In this state of mind it was natural 
also that considerable popular concern was felt and 
expressed when a form of human encephalitis appeared 
early this year in the River Murray Valley during the time 
myxomatosis was spreading amongst the rabbit population 
of the same general locality. 

Sir Macfarlane Burnet and other virus authorities were 
quick to assure the public, however, that the two diseases 
were in no way related. The virus of Murray Valley 
encephalitis has been isolated and shown to differ completely 
in host range, serology and size from myxomatosis virus. 
The only feature in common is the virtual certainty that 
both infections are transmitted in Nature by insect vectors. 
It should be stressed, too, that in every case of clinical 
encephalitis in northern Victoria that it was possible to 
study, the patient was shown by serological test to have 
been infected with the same type of encephalitis virus. 

It is desired to emphasize the fact that very extensive 
tests have been conducted both in Australia and overseas 
to establish the specificity of the myxoma virus for the 
European rabbit (Oryctolagus). The only other animal in 
which infection is known to occur, and then in a subacute 
form, is the American cottontail rabbit (Sylvilagus spp.). 
Tests of the infectivity of the virus for other animals have 
been made in Australia by Bull and Dickinson’ on numerous 
domesticated and native animals and on the hare. In no 
instance has any indication of infectivity for these species 
been demonstrated. Among overseas records there is only 
one recorded case of exposure of man to experimental infec- 
tion by the virus and in this the result proved negative. 

In Australia, however, several officers of the Common- 
wealth Scientific and Industrial Research Organization have 
been accidentally inoculated with the virus without ill 
effects. Three scientists have also submitted themselves to 
voluntary inoculation with the virus, and in these cases 
also no ill effects were experienced. Further, it is obvious 
that during the 1951-1952 season when the ‘disease spread 
over an area of 1000 miles by 1000 miles, large numbers of 
individuals must have been exposed to infection by mosquito 
bites, but in no case has there been any suspicion of the 
disease’s being conveyed to man. 

Further, every attempt has been made by State and 
Commenwealth officers to investigate the supposed occur- 
rence of myxomatosis in domesticated and native animals; 
in no case has it been possible to substantiate the alleged 
occurrence of the disease in any animal but the rabbit. 

Since the attempt to control Australia’s most serious 
animal pest in the coming spring and summer may be 
prejudiced by ill-founded fears of the danger to human 
health, it has been considered advisable to bring the above 
facts to the notice of all medical practitioners. 





INCREASE IN RATES OF TUBERCULOSIS 
ALLOWANCES. 


THE Minister for Health, Sir Earle Page, has announced 
that payments of tuberculosis allowances at the increased 
rates which have been provided in the Federal Budget for 
1951-1952 will be made from November 1, 1951. 

The new rates of allowance payable to the main categories 
of sufferers are as follows: £8 5s. a week to a married 
sufferer with a dependent wife; £5 a week to a sufferer 
without dependants (reducible to £3 a week when the 
sufferer without dependants is accommodated in a hospital 
or tuberculosis institution free of charge), An allowance of 
£5 a week, without reduction for free institutional accom- 
modation and treatment, will be paid to a sufferer whose 
only dependant is a child or children under sixteen years 
‘of age. 

The payment of 9s. per week to the sufferer in respect 
of each dependent child under sixteen years of age is 
unchanged. This payment is additional to child endowment. 

The means test provides that a married sufferer with a 
dependent wife may have £4 a week (including his wife’s 
income) in addition to the maximum rate of allowance. The 
permissible income limit for all other categories is £2 per 
week. Allowance will cease, however, when the earnings 
of a sufferer entitled to the rate of £8 5s. a week reach that 


figure. 





1 Journal of the Council for Scientific and Industrial Research, 
Volume X, 1937, page 291. 


Wevical Oractice, 


POLIOMYELITIS AND ROUTINE TONSIL AND 
ADENOID OPERATIONS. 


THE following statement is published at the request of - 


the Consultative Council for the Physically Handicapped. 


Referring to the statement which appeared in THE MEDICAL 
JOURNAL OF AUSTRALIA on January 28, 1950, the Council is 
of the opinion that, in view of the decline of cases of 
poliomyelitis in recent months, operations for removal of 
tonsils and adenoids need no longer be deferred. 


i 
Correspondence, 


A CASE OF DEATH FOLLOWING SECTION, LIGATION 
AND INJECTION OF VARICOSE VEINS. 


Sir: Dr. Wickham Lawes in his letter to you of October 20 
states: “Full strength ‘Ethamolin’ is a dangerous substance 
to use in conjunction with ligation and section of a vein. 
It should never be used, particularly in a limb that has 
been previously the site of a deep vein thrombosis.” This 
has not been my experience of an extensive use of this 
substance over many years. I have found it hasbeen free 
from any untoward result or complication. The solution is 
most effective, treatment appears to be quite safe and the 
results both immediate and remote have been excellent. 

“Ethamolin” solution is widely used in all the metro- 
politan hospitals of Sydney in full strength, both for opera- 
tions and injections, and when given in moderate dosage 
appears to be without ill effect. Any danger appears to be 
in overdosage, but “Ethamolin” is not alone in this. The 
phlebitis after its use of which Dr. Lawes complains in a 
previous article cannot be avoided, as its mode of action is 
by the production of a chemical phlebitis. 

No reasons are given by Dr. Lawes for his statement, nor 
does he quote any authorities. Presumably he relies upon a 
case of pulmonary embolism reported by Dr. Coates, in 
which the injection of “Ethamolin” was an extremely doubt- 
ful cause. Pulmonary embolism can follow any operation. 
Its occurrence after ligation and injection of varicose veins 
dues not appear to be any more common than it does after 
stripping or tying veins without injection, appendicectomy, 
cholecystectomy, or any other operation. In fact, it is 
surprisingly uncommon. 

There is a similar bogy in regard to the use of general 
anesthesia in operations on varicose veins. Emphatic 
statements have been made that all anesthetics other than 
local anzsthesia are dangerous. My experience has been 
quite the contrary. I have found “Pentothal” anesthesia 
safer, more pleasant both for the patient and the surgeon, 
and in every way preferable to local anesthesia. 

Yours, etc., 

225 Macquarie Street, V. M. CoppLeson. 
Sydney, 

October 25, 1951. 





RESULTS OF SUBTOTAL GASTRECTOMY FOR PEPTIC 
ULCER: A REVIEW OF SIXTY CASES. 


Sir: Since my recent reply to Mr. Grayton Brown on 
anesthesia in gastric surgery I have been reminded 
(through three new patients) of the importance of advanced 
pyloric obstruction. 

At operation, the first patient (Mr. W. MclL., in Saint 
Vincent’s Public Hospital), with carcinoma of the pylorus, 
had a large tense heavy stomach filled by a cast of offensive 
semisolid material. Tube suction was no more effective at 
operation than it had been before operation, and if we had 
opened the stomach we would have been faced with gross 
contamination. The difficulty was solved by removing the 
whole stomach unopened. The second patient, Mrs. E.B., 
at present in Saint Vincent’s Private Hospital, had 40 
ounces of fluid removed from her fasting stomach before 
she went to the operating theatre. She came to the theatre 
with a large Wangensteen tube in place, and further efforts 
to aspirate had no success. During the operation seven and 
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three-quarter pints were removed from the stomach by 
cannula and trocar and then suction nozzle, the tube needing 
frequent clearance of semisolid debris. The third patient, 
Mr. H., also in Saint Vincent’s Private Hospital, and now 
undergoing pre-operative ‘preparation, has several times 
vomited large quantities of fluid at night, soon after his 
stomach has been “emptied” by aspiration. It would be 
easy to make the obvious remark that in these cases empty- 
ing was not properly done. The fact remains, well known 
to those with experience in the matter, that the emptying 
of a huge sac-like inert stomach is difficult and uncertain, 
and patients sometimes come to operation with the stomach 
imperfectly emptied. 


I have consulted with Dr. S. V. Marshall on the anesthesia 
for these cases and we decided to open the abdomen under 
local anzsthesia, and then, before handling the stomach, to 
ensure its thorough emptying by cannula and trocar and 
suction nozzle. If supplementary general anesthesia then 
becomes necessary, it can be given much more safely. It 
must be remembered that any straining of the patient during 
induction, or even a hand placed upon the abdomen of the 
anesthetized patient, or adjustment of his position on the 
table, or handling of the stomach, may cause regurgitation 
of fluid into the respiratory passages. If general anesthesia 
is employed while there is doubt about the emptiness of 
the stomach, a cuffed tube should be placed in the trachea, 
and this is not so easy as the introduction of an ordinary 
tube. After introduction, the cuff must be so thoroughly 
inflated that no fluid can pass it, and at the same time the 
inflation must not be so. great as to damage the tracheal 
mucosa. These manceuvres must succeed at the first 
attempt. Any misjudgement leading to laryngeal spasm, to 
regurgitation or vomiting will certainly cause serious diffi- 
culties and may even rob the patient of his life. 


Ever since 1876, when Billroth laid the foundations of 
gastric surgery, the central European school has retained 
the leadership in the types of operation concerned. The 
knowledge and use of local anesthesia have played a con- 
siderable part in this preeminence. At the present time, the 
best results and the lowest mortality in this school are 
reported by F. Hollenbach, of Hamburg, whose cases now 
number many more than 2000. 


In Britain, Moynihan achieved the lowest mortality thirty 
years ago (a little over 1%), and today, in Britain, the best 
Leas in the largest series have been secured by Norman 

anner. 


To come nearer home—while in Brisbane recently, I was 
shown (but not by the surgeon himself) a review of a 
large series of gastrectomies carried out during the last 
twenty years by Dr. H. J. Windsor, a very modest man who 
has not given me permission to mention this. The results 
equalled the best reported anywhere. 


Windsor uses local anesthesia. Combined anesthesia 
(local with general) was used by Moynihan and is used by 
Tanner ‘and by the pupils of Billroth (including Hollenbach). 


Efforts are being made to improve the standards of gastric 
surgery in this country. These will be seriously handicapped 
if one of our local schools, at the outset of its infant career 
in this type of work, and without reason or adequate trial, 
persists in neglecting and discouraging a method found 
valuable by our “elders and betters”. The goal should be, 
not as Mr. Grayton Brown would have it, to choose the 
“best type of anesthesia for the surgeon”, but rather that 
the surgeon and anesthetist should be fully competent, so 
that they can choose the best type of anesthesia for the 
patient. 


Good results in gastrectomy have been secured for many 
years, and Mr. Grayton Brown’s suggestion that they are a 
fruit of the last five years is misleading and no more than 
a reflection of the recent awakening of some Melbourne 
surgeons. This awakening is welcome, but let us hope it 
will be complete. 

Yours, etc., 

235 Macquarie Street, V. J. KINSELLA. 
Sydney, 

October 5, 1951. 





MEDICAL, HOSPITAL AND PHARMACEUTICAL 
BENEFITS. 


Sm: At a time when improvements are forecast in the 
medical and hospital benefits to be available to our patients, 
may I state what changes I think would be of value, and 
some that would be dangerous. 


The objects of any general practitioner health scheme 
should be: (i) the maintenance or improvement of the work 
of the general practitioner (and thus the health of the 
community); (ii) to spread the cost, so that no one member 
of the community suffers too heavily financially. 


At present Australia has evolved a type of general prac- 
titioner who is probably the most able in the world. This 
is due to post-graduate training, as undergraduate standards 
are much the same as in England. The reason for this is 
largely that the Australian practitioner has the opportunity 
to continue the treatment of his patients after they become 
sick enough to require admission to hospital. The English 
practitioners, even if they had sufficient time, would not 
have the opportunity under their present scheme. The 
correspondence under the heading of “The G.P. at the Cross- 
Roads”, in the British Medical Journal eighteen months ago, 
gave a fair indication of what a general practitioner could 
expect to become under a government-controlled scheme. It 
would therefore be very rash to change the present system 
of general practitioner service. 

At the same time the cost of hospitalization and drugs 
has risen greatly, so that practically all people feel the 
financial strain if they have to stay long in hospitals where 
they have to pay full fees. At present the Pharmaceutical 
Benefits Act provides free most of the expensive drugs that 
are of value in treatment. Only minor alterations would be 
necessary from time to time as circumstances alter. It is 
not likely to be abused to any great extent. Under the 
Commonwealth free hospital scheme there were two main 
catches. Honorary staff were unhappy about being asked 
to treat for nothing patients who had no need to ask for 
charity. Patients, except in the country, were unable to 
exercise freedom of choice of doctor while in public beds; 
apart from this there were no real objections. Experience 
has shown that patients do not occupy “free” beds any 
longer than private beds. 

To correct these disadvantages of the present scheme, all 
that is necessary is to give doctors the right to treat and 
charge their patients occupying public beds. This right 
would no doubt be exercised with discretion. Probably the 
friendly societies could negotiate agreements regarding 
general practitioner services in hospital. My reasons in 
favour of making only minor changes in the existing 
scheme are that they would (i) retain the present high 
general practitioner standards, (ii) avoid direction of general 
practitioners by civil servants, (iii) avoid the waste of 
medical time associated with certification, (iv) allow the 
patient to retain his choice of doctor, and (v) prevent the 
cost of hospitalization causing hardship. 

The problem of providing medical, hospital and pharma- 
ceutical benefits to patients at reasonable cost has been 
approached from the point of view of general practitioner 
treatment. Specialist treatment would have to be considered 
separately. 

Yours, etc., 
T. Lovecrove, M.B., Ch.B. (Liverpool). 

Wongan Hills, 

Western Australia, 
October 22, 1951. 





ULTRASONICS IN MEDICAL SCIENCE. 


Sir: I have read with interest your leading article in the 
journal of October 13, 1951, dealing with ultrasonics in 
medical science. As I have worked on an Austrian clinic 
specializing in this form of treatment (Dr. Dussik, Bad 
Ischl), I would like to point out that the practical applica- 
tion of ultrasonic therapy extends over a wider field and is 
more advanced than your report indicates. Not only clinics, 
but also medical practitioners use this form of treatment in 
their surgeries. Apart from neuralgia and sciatica good 
results are obtained in the treatment of arthritis, bronchial 
asthma, fibrositis, diphtheria carriers, herpes zoster, warts, 
varicose ulcers, X-ray ulcers, disseminated sclerosis and in 
the after-treatment of infantile paralysis. 

I was so impressed by the results of the Dussik clinic 
that I brought an apparatus with me. No special installa- 
tions are necessary as the set can be connected to any 
ordinary wall plug. I have only a small country practice 
and no hospital, so the number of patients I have treated 
is limited. However, I have had uniformly good results. A 
number of cases of lumbago and of severe traumatic and 
other fibrositis were able to return to work after three or 
four treatments on consecutive days. A woman of seventy 
suffering intense pain from a generalized arthritis and peri- 
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arthritis of three months’ duration was relieved of her pain 
at an early stage of her treatment and regained vomplete 
mobility of her previously immobilized cervical vertebre, 
and the movements in the other affected joints were 
improved by about 20%. A case of acute prepatellar bursitis 
was cleared up after three treatments. 

Two cases of asthma were treated. The first patient was 
a former baker (fifty-five), who had suffered for many 
years and had had specialist treatment in Sydney and 
months of hospitalization. His condition was definitely 
improved after 12 treatments, so that he was able to carry 
out heavy physical work, and he found that after the treat- 
ment he responded again to drugs which had ceased to be 
effective. Since the treatment he has had no attack severe 
enough to necessitate intramuscular injections. The second 
patient was a child of seven years subject to frequent 
attacks of bronchitis followed by asthma. Since treatment 
in February there was only one attack, three weeks after 
termination of the treatment. 

A country practitioner unfortunately has often to use 
“hit or miss” methods when the nearest X-ray plant is 
40 miles away, and so I treated seven cases of undefined 
backache in women with negative gynecological findings 
successfully. 

I am aware that my record of cases treated is too small 
to be of any scientific value, but the results achieved indicate 
that this form of treatment is worth further investigation 
by physiotherapeutic specialists with a wider range of 
patients. 

Yours, etc., 

Laurieton 2c, ELLA CHAMBERS. 
New South Wales, 

October 15, 1951. 





Australian Medical Woard JOroceedings. 
NEW SOUTH WALES. 


TuHE following have been registered, pursuant to the pro- 
visions of the Medical Practitioners Act, 1938-1945, as duly 
qualified medical practitioners: 


Bundock, Michael Anthony, M.B., B.S., 1945 (Univ. 
London), Commonwealth Health Laboratory, Base 
Hospital, Tamworth. 

Cater, James Heaton, M.R.C.S. (England), L.R.C.P. 
(London), 1936, D.T.M. and H., 1947, 2 Camp Hos- 
pital, Ingleburn. 

Conlon, Alfred Austin Joseph, M.B., B.S., 1951 (Univ. 
Sydney), Royal Newcastle Hospital, Newcastle. 
Newman, William Thomas, M.R.C.S. (England), L.R.C.P. 

(London), 1948, 8 Quinton Road, Manly. 
The following additional qualifications have been regis- 
tered: 

Scanlan, Derrick (M.B., 1940, B.S., 1946, Univ. Sydney), 
42 Burwood Road, Concord, D.G.O., 1951 (Univ. 
Sydney). 

Verso, Murray Linton (M.B., B.S., 1940, Univ. Mel- 
bourne), 45 Gladstone Avenue, Wollongong, D.T.M. 
and H., 1949 (Univ. Sydney). 





QUEENSLAND. 


THE undermentioned have been registered, pursuant to 
the provisions of The Medical Acts, 1939-1948, as duly 
qualified medical practitioners: 

Kennedy, John James, M.R.C.S. (England), 1939, 
L.R.C.P. (London), 1939, D.O.M.S., R.C.P. and S. 
(England), 1946, c.o. Dr. D. A. Rutledge, 129 Abbott 
Street, Cairns. 

Lanchester, Henry Compton, M.R.C.S. (England), 1939, 
L.R.C.P. (London), 1939, Seaview Hotel, Sandgate. 

Sefton, Leo, M.B., B.Chir., 1948 (Univ. Cambridge), c.o. 
Commonwealth Health Laboratory, Rockhampton. 





Notice. 
SYMPOSIUM ON THE SUPRARENAL CORTEX. 


THE Colston Research Society and University of Bristol 
Symposium for 1952 will be held in Bristol from March 31 
to April 14, 1952. The subject will be “The Suprarenal 
Cortex”’. Guest speakers will include the following: Dr. 
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Harry Robinson, Dr. Hudson Hoagland, Dr. C. H. Li, Dr. 
Dwight J. Ingle and Dr. George W. Thorn, of the United 
States of America; Professor F. Verzar, of Switzerland; 
Professor G. F. Marrian, Professor S. Zuckerman, Mr. C. R. 
Broster, Professor G. R. Cameron, Dr. Marthe Vogt, Dr. 
c. J. O. R. Morris and Professor F. G. Young, of Great 
Britain. The approximate cost of attendance at the 
symposium will be £5. Those interested are asked to com- 
municate with Professor J. M. Yoffey,. Department oi 
Anatomy, The University, Bristol, 8, England. 


rr oo 


aval, Wilitary and Air force. 


APPOINTMENTS. 








Tue following appointments, promotions et cetera have 
been promulgated in the Commomvealth of Australia Gazette, 
Number 79, of October 25, 1951. 


NAvAL ForcES OF THE COMMONWEALTH. 
Permanent Naval Forces of the Commonwealth 
(Sea-Going Forces). 
Resignations.—The resignation of Patrick Millar Littlejohn 
of his appointment as Surgeon Lieutenant (for short service) 
is accepted, dated 6th August, 1951. The resignation of 


William Thomas Newman of his appointment as Surgeon 
Lieutenant (for short service) is accepted, dated 31st August, 


Promotion.—Surgeon Lieutenant Edgar John Hardcastle 
is promoted to the rank of Surgeon Lieutenant-Commander, 
dated 26th August, 1951. 


<i 
—_- 


Dbituarp. 


ARTHUR HERBERT CROWLEY. 











WE regret to announce the death of Dr. Arthur Herbert 
Crowley, which occurred on October 3, 1951, at Lidcombe, 
New South Wales. 





JOSEPH PATRICK KENNY. 





WE regret to announce the death of Dr. Joseph Patrick 
Kenny, which occurred on October 18, 1951, at Safety Bay, 
Perth, Western Australia. 





JAMES LOWE BARTON DIXON. 





WE regret to announce the death of Dr. James Lowe 
Barton Dixon, which occurred on October 26, 1951, at Sydney. 





LEWIS WINDERMERE NOTT. 





WE regret to announce the death of Dr. Lewis Windermere 
Nott, which occurred on October 27, 1951, at Melbourne. 





BERTRAM MILNE SUTHERLAND. 





WE regret to announce the death of Dr. Bertram Milne 
Sutherland, which occurred on October 28, 1951, at Lansell 
Road, Toorak, Melbourne. 





ALAN FRANCIS OXENHAM. 





WE regret to announce the death of Dr. Alan Francis 
Oxenham, which occurred on October 30, 1951, at Lewisham, 
New South Wales. 

OO 


Wedical Appointments. 





Dr. John Thompson has been appointed quarantine officer 
under the provisions of the Quarantine Act, 1908-1950. 

Dr. B. S. Hanson has been appointed honorary radio- 
therapist in the Royal Adelaide Hospital. 


Dr. A. J. Hakendorf has been appointed honorary clinical 
assistant in radiotherapy in the Royal Adelaide Hospital. 

Dr. C. T. Piper has been appointed honorary allergist in 
the Royal Adelaide Hospital. 


<i 
> 


Wominations and Elections. 








THE undermentioned has applied for election as a member 
of the New South Wales Branch of the British Medical 
Association: 

Brassil, John Vincent Carlin, M.B., B.S., 1951 (Univ. 
Sydney), 36 Pearl Bay Avenue, Mosman. 


<> 
—<——— 


Diarp for the Wonth. 


13.—New South Wales Branch, B.M.A.: Executive and 
Finance Committee. 

20.—New South Wales Branch, B.M.A.: Medical Politics 
Committee. 

21.—Western Australian Branch, B.M.A.: General Meeting. 

22.—New South Wales Branch, B.M.A.: Clinical Meeting. 

22.—Victorian Branch, B.M.A.: Executive Committee. 

23.—Queensland Branch, B.M.A.: Council Meeting. 


<i 
=<_ 


Wedical Appointments: Important Motice. 


MEDICAL PRACTITIONERS are requested not to apply for any 
appointment mentioned below without having first communicated 
with the Honorary Secretary of the Branch concerned, or with 
the Medical Secretary of the British Medical Association, 
Tavistock Square, London, W.C.1. 

New South Wales Branch (Medical Secretary, 135 Macquarie 
Street, Sydney): All contract practice appointments in 
New South Wales. : 

Victorian Branch (Honorary Secretary, Medical Society Hall, 
East Melbourne): Associated Medical Services Limited; 
all Institutes or Medical Dispensaries; Australian Prudential 
Association, Proprietary, Limited; Federal Mutual Medical 
Benefit Society ; Mutual National Provident Club; National 
Provident Association; Hospital or other appointments out- 


side Victoria. 
Queensland Branch (Honorary Secretary, B.M.A. House, 225 
Brisbane Associated 


Wickham Terrace, Brisbane, B17): 
Friendly Societies’ Medical Institute; Bundaberg Medical 
Institute. Members accepting LODGE appointments and 
those desiring to accept appointments to any COUNTRY 
HOSPITAL or position outside Australia are advised, in 
their own interests, to submit a copy of their Agreement to 
the Council before signing. 

South Australian ee ee Secretary, 178 North 








Nov. 
Nov. 


Nov. 
Nov. 
Nov. 
Nov. 








Terrace, Adelaide): Lodge appointments in South 
J all Contract Practice appointments in South 
ustralia. 


Western Australian Branch (Honorary Secretary, 205 Saint 
George’s Terrace, Perth): Norseman Hospital; all Contract 
Practice appointments in Western Australia. All govern- 
ment appointments with the exception of those of the 
Department of Public Health. 


<i 
<o- 


Editorial Motices. 


Manuscripts forwarded to the office of this journal cannot 
under any circumstances be returned. Original articles fer- 
warded for publication are understood to be offered to THE 
an JOURNAL OF AUSTRALIA alone, unless the contrary be 
s 

All communications should be addressed to the Editor, THE 
MEDICAL JOURNAL OF AUSTRALIA, The Printing House, Seamer 
Street, Glebe, New South Waies. (Telephones: MW 2651-2.) 


Members and subscribers are requested to notify the Manager, 
THE MEDICAL JOURNAL OF AUSTRALIA, Seamer Street, Glebe, 
New South Wales, without delay, of any irregularity in the 
delivery of this journal. The management cannot accept any 
responsibility or recognize any claim arising out of non-receipt 
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